HEALTH SERVICES AND DEVELOPMENT AGENCY MEETING
SEPTEMBER 25, 2013
APPLICATION SUMMARY

NAME OF PROJECT: Community Hospices of America-Tennessee, LLC
d/b/a Hospice Compassus-The Highland Rim

PROJECT NUMBER: CN1306-020

ADDRESS: 1805 N. Jackson Street, Suites 5 and 6
Tullahoma (Coffee County), Tennessee 37388
LEGAL OWNER: Community Hospices of America-Tennessee, LLC
12 Cadillac Drive

Brentwood (Williamson County), TN 37027

OPERATING ENTITY: Not Applicable

CONTACT PERSON: Kim H. Looney
(615) 850-8722

DATE FILED: June 10, 2013
PROJECT COST: $63,000
FINANCING: Cash Reserves

PURPOSE OF REVIEW: Expansion of an existing hospice twelve (12) county
service area by adding five (5) counties, for a total
seventeen (17) county service area

DESCRIPTION:

Community Hospices of America-Tennessee, LLC d/b/a Hospice Compassus-The
Highland Rim is seeking approval to initiate and expand hospice services to Decatur,
Hardin, Humphreys, Perry and Wayne Counties. The current service area of the applicant
is Bedford, Cannon, Coffee, Franklin, Giles, Grundy, Hickman, Lawrence, Lewis,
Marshall, Maury and Moore Counties.

Community Hospice of America-Tennessee, LLC d/b/a Hospice Compassus-
The Highland Rim
CN1306-020
September 25, 2013
PAGE1



STANDARDS AND CRITERIA APPLICABLE TO BOTH RESIDENTIAL

AND HOSPICE SERVICES APPLICATIONS

L.

Adequate Staffing: An applicant should document a plan
demonstrating the intent and ability to recruit, hire, train, assess
competencies of, supervise and retain the appropriate numbers of
qualified personnel to provide the services described in the
application and that such personnel are available in the proposed
Service Area.

The applicant currently staffs a twelve county hospice service area
adjacent to the proposed five county service area. Additional staff will be
added as hospice utilization increases. The applicant currently complies
with the general guidelines and qualifications of the National Hospice and
Palliative Care Organization.

It appears this criterion has been met.

Community Linkage Plan: The applicant shall provide a community
linkage plan that demonstrates factors such as, but not limited to,
relationships with appropriate health care system providers/services,
and working agreements with other related community services
assuring continuity of care focusing on coordinated, integrated
systems. Letters from physicians in support of an application shall
detail specific instances of unmet need for hospice services.

The applicant intends to establish working relationships to over twenty (20)
providers that includes hospitals, nursing homes and community-based
providers in the proposed service area.

At the time this summary was written, letters of support had been received
from physicians from Lawrence and Humphreys Counties. The two letters
address the need of hospice palliative and pediatric care in Humphreys
County and the need of additional hospice services for veterans in Lawrence
County.

It appears this criterion has been met.

Proposed Charges: The applicant shall list its benefit level charges,
which shall be reasonable in comparison with those of other similar
facilities in the Service Area or in adjoining service areas.

The charges of the applicant are similar to the other twelve hospice providers
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operating in the proposed service area. A table representing the charges of all
hospice providers in the proposed service area is located on page 14 of the
original application.

It appears this criterion has been met.

4. Access: The applicant must demonstrate an ability and willingness to
serve equally all of the Service Area in which it seeks certification. In
addition to the factors set forth in HSDA Rule 0720-11-.01(1) (listing
the factors concerning need on which an application may be
evaluated), the HSDA may choose to give special consideration to an
applicant that is able to show that there is limited access in the
proposed Service Area.

The applicant will serve all residents equally in the proposed service area.
Perinatal and pediatric hospice services as well as palliative hospice services
will be offered. The applicant indicates these services are currently
unavailable in the proposed service area.

It appears this criterion has been met.

5. Indigent Care. The applicant should include a plan for its care of
indigent patients in the Service Area, including:

a. Demonstrating a plan to work with community-based
organizations in the Service Area to develop a support system to
provide hospice services to the indigent and to conduct
outreach and education efforts about hospice services.

b. Details about how the applicant plans to provide this
outreach.

c. Details about how the applicant plans to fundraise in order to
provide indigent and/ or charity care.

Indigent Outreach and educations efforts will be conducted to various groups in
the proposed counties.

The applicant did not provide details regarding fundraising in order to provide
indigent and/or charity care.

Funding for indigent care is built into Hospice Compassus’ care plan and budget.

The Projected Data Chart of the applicant reflects the following:

o Charity care at approximately 2.1% of total gross revenue in Year One and Year
Two equaling to $3,703 and $5,847, respectively.
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e Charity Care calculates to .41 cases per year in Year One increasing to .64 cases
per year in Year Two.

* According to Hospice Compassus’ 2012 Provisional Joint Annual Report,
$172,625, or 2.3% of charity care was provided of $7,398,041 Total Net Revenue

The applicant did not specially address the details of fundraising for indigent
care and/or charity care. It appears this criterion has not been met.

6. Quality Control and Monitoring: The applicant should identify and
document its existing or proposed plan for data reporting, quality
improvement, and outcome and process monitoring system.
Additionally, the applicant should provide documentation that it is,
or intends to be, fully accredited by the Joint Commission, the
Community Health Accreditation Program, Inc., the Accreditation
Commission for Health Care, and/or other accrediting body with
deeming authority for hospice services from the Centers for Medicare
and Medicaid Services (CMS) or CMS licensing survey.

Data 1s reported through Medicare’s National Quality Review (NQR). The
applicant is currently working toward accreditation by The Joint
Commission.

It appears this criterion has been met.

7. Data Requirements: Applicants should agree to provide the
Department of Health and/or the Health Services and Development
Agency with all reasonably requested information and statistical data
related to the operation and provision of services and to report that
data in the time and format requested. As a standard of practice, existing
data reporting streams will be relied upon and adapted over time to
collect all needed information.

The applicant agrees to provide all required information and data as listed above.
It appears this criterion has been met.

8. Education. The applicant should provide details of its plan in the
Service Area to educate physicians, other health care providers, hospital
discharge planners, public health nursing agencies, and others in the
community about the need for timely referral of hospice patients.

The applicant indicated it would meet with the above identified
providers. Details of the frequency, duration, content or specific plan
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was not mentioned.

It appears this criterion has not been met.

9. Need Formula. The need for Hospice Services shall be
determined by using the following Hospice Need Formula,
which shall be applied to each county in Tennessee:

A/ B = Hospice Penetration Rate Where:

A = the mean annual number of Hospice unduplicated patients
served in a county for the preceding two calendar years as

reported by the Tennessee Department of Health; and

B = the mean annual number of Deaths in a county for the
preceding two calendar years as reported by the Tennessee

Department of Health.

Note that the Tennessee Department of Health Joint Annual Report
of Hospice defines "unduplicated patients served" as "number of
patients receiving services on day one of reporting period plus

number of admissions during the reporting period."

Need shall be established in a county (thus, enabling an applicant
to include it in the proposed Service Area) if its Hospice
Penetration Rate is less than 80% of the Statewide Median Hospice
Penetration Rate and if there is a need shown for at least 120

additional hospice service recipients in the proposed Service Area.

The following formula to determine the demand for additional
hospice service recipients shall be applied to each county, and the

results should be aggregated for the proposed service area:

(80% of the Statewide Median Hospice Penetration Rate — County
Hospice Penetration Rate) x B
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H{}sg_:'fce Need Formula Table

County 2010 2011 Mean | | 2010 | 2011 | Mean | County Statewide | Demand
Patient | Patients | (A) | | Deaths | Deaths | (B) | Hospice Penetration | for
serviced | served . Penetration | Median Additional

| Rate (C) Rate (D) Service
I | (E)

Decatur 51 45 48 [ 152 141 | 146.5 3276 (A $  41.67

Hardin 73 96 845 |1 282 297 12895 2919 [ 1958

Humphreys | 42 62 52 [ 178 | 218 | 198 2626 |  19.13

Perry 22 21 | 215 | 71 93 82 2662 [ 798

Wayne 57 69 63 || 152 | 151 |1515| 4158 [ 853

4494 | 42.88

Source: 2010-2011 Joint Annual Report

The hospice need formula applied to the proposed service area is as follows:

e A (Mean of patient served)/B (Mean of 2010 and 2011 Deaths)= (C)
County Penetration Rate

e 80% x (D) the Statewide Penetration Rate - (C) County Hospice
Penetrations Rate x (B) the Mean Deaths for 2010 and 2012= (E) Demand
for Additional Services

o There is a need of 42.88 hospice recipients in the proposed service area with
Wayne County reflecting a surplus of 8.53 patients. Decatur, Hardin,
Humphreys and Perry Counties all demonstrate a net need.

It appears this criterion is partially met since there is not a need for an
additional 120 additional hospice service recipients in the proposed
service area, although the Hospice Penetration Rate is less than 80% of
the Statewide Median Hospice in four of the five counties in the proposed
service area.
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Staff Summary
The following information is a summary of the original application and all supplemental
responses. Any staff comments or notes, if applicable, will be in bold italics.

Hospice Compassus offers general hospice services, perinatal and pediatric
hospice services, and palliative care services.

The proposed five county hospice expansion is adjacent and west of the existing
licensed twelve county service area of Hospice Compassus. The main office of
Hospice Compassus is located at 1805 N. Jackson Street, Suite 5 and 6, Tullahoma
(Coffee County), TN. A branch office of Hospice Compassus is located in
Lawrenceburg (Lawrence County), Tennessee. The applicant plans to service the

proposed five (5) county expansion with the two existing offices. In the future,
a new branch office may be opened in the Perry and Hickman County area.

The applicant has also applied for the addition of Lincoln County in Community
Hospice of America-Tennessee, LLC d/b/a Hospice Compassus-the Highland
Rim, CN1307-023 which will be heard at the October 23, 2013 Agency meeting.
Lincoln County is centrally located in Hospice Compassus’ current twelve (12)
county existing service area. Please refer to the service area map in the
application that notes Hospice Compassus’ existing service area, proposed
service area and county associated with pending application (CN1307-023).

An overview of the project is provided in Attachment B-1 of the original
application.

The applicant seeks to open in November 1, 2013

Ownership

Community Hospices of America-Tennessee, LLC d/b/a Hospice Compassus-
The Highland Rim is wholly-owned by Community Hospices of America-
Tennessee, LLC. Community Hospice of America-Tennessee, LLC is an active
member managed Tennessee registered Limited Liability Company that was
formed in December 2005.

Facility Information
e The applicant’s main office located at 1805 North Jackson Street,
Tullahoma (Coffee County), TN consists of 4,800 SF. A floor plan drawing
is included in Attachment B.IV.—Floor Plan.
e The office lease is for a term of 5 years beginning February 1, 2013 and
terminating January 31, 2018. The monthly rent is $5,200.
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Service Area Demographics
Hospice Compassus-The Highland Rim’s declared service area is Decatur,
Hardin, Humphreys, Perry and Wayne counties.

The total population of the service area is estimated at 81,087 residents in
calendar year (CY) 2013 increasing by approximately 0.60% to 81,575
residents in CY 2017.

The overall statewide population is projected to grow by 3.7% from 2013
to 2017.

The 65 and older population will increase from 19.6% of the general
population in 2013 to 21% in 2017. The statewide 65 and older population
will increase from 14.5% in 2013 of the general population to 15.8% in
2017.

The latest 2013 percentage of the proposed service area population
enrolled in the TennCare program is approximately 20.9%, as compared
to the statewide enrollment proportion of 18.4%.

Source: The University of Tennessee Center for Business and Economic Research
Population Projection Data Files, Reassembled by the Tennessee Department of Health,
Division of Policy, Planning and Assessment, Office of Health Statistics.

Service Area Historical Utilization

The trend of hospice patients served in the proposed expanded service area counties is
presented in the table below:

County #Agencies | #Agencies | 2010 2011 2012 ’10-°12
Licensed to | that Hospice Hospice Hospice | %
Serve Served Patients Patients Patients | Change
(2012) (2012)
Decatur 7 5 51 45 43 -15.7%
Hardin 8 8 73 96 106 45.2%
Humphreys 7 5 42 62 82 95.2%
Perry 5 3 22 21 23 4.6%
Wayne | 6 3 57 69 60 5.3%
Total *12 *9 245 293 314 28.2%

Source: 2010-2012 Hospice Joint Annual Report and DOH Licensure Applicable Listings
*Unduplicated Count

e The chart above demonstrates there has been an increase of 28.2% in hospice
patients served in the proposed five county service area between 2010 and 2012.
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Four of the five counties demonstrated increases in hospice patients served.
Hospice patient utilization has steadily increased between 2010 and 2012.

The chart on the following page reveals the following information:

e Baptist Memorial Home Care and Hospice, Caris Healthcare, and Henry County
Medical Center Hospice are licensed to serve in the proposed five (5) county
service area but did not provide hospice care in 2012,

e Of the twelve agencies, Tennessee Quality Hospice served 39% of the total
service area patients in 2012 and was the only provider to serve all their licensed
counties.
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2012 HOSPICE UTILIZATION BY COUNTY PATIENTS

Agency/Home Decatur | Hardin Humphrey | Perry Wayne Total
County County | County County County County
| Patients | Patients | Patients Patients | Patients

Aseracare
Hospice
McKenzie
(Carroll) -
Baptist Memorial
Home Care & 0 0 0 0 0 0
Hospice (Carroll)
Avalon Hospice
(Trinity Hospice
of Tennessee)
(Davidson)

Caris Healthcare
 (Davidson)

Caris Healthcare 0 0
(Gibson)
Henry County
Medical Center 0 0 0 0 0 0
Hospice (Henry)
Hospice of West
Tennessee 10 0 0 0 0 10
(Madison)
Tennessee
Quality Hospice 21 27 35 4 35 122
(Madison)
Mercy Hospice,
Inc (McNairy)
Magnolia
Regional Health
Center Home 0 4 0 0 0 4
Health (outside
the State of TN))
Unity Hospice
Care of 9 35 6 18 0 68
Tennessee (Perry)
Volunteer

Hospice (Wayne) i 2 ¢ ¢ 24 |29
Total County 43 106 82 23 60 314

Source: 2012 Joint Annual Report

2 10 2 0 0 14
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Hospice Market Share of Service Area/Agency

2012 Hospice Agency Service Market Share and Patient Origin

Agency/County Agency Patients | % Total Patients % Dependence
- From Service Area | Market Share Served e 5-Co:r:g = SVIES
Aseracare Hospice McKenzie 14 4.46% 921 1.52%
Baptist Memorial Home Care & 0 0.00% 60 0.00%
Avalon Hospice (Trinity Hospice) 14 . 4.46% 1001 1.40% )
Caris Healthcare - 30 | 9.55% 830 3.61%
Caris Healthcare 0 0.00% 236 0.00%
Henry County Medical Center 0 0.00% 159 0.00%
Hospice of West Tennessee 10 3.18% 739 1.35%
Tennessee Quality Hospice 122 38.85% 447 27.29%
Mercy Hospice, Inc. 23 7.32% 74 31.08%
Magnolia Regional Health Center 4 1.27% 95 - 4.21%
Unity Hospice Care of Tennessee 68 21.66% 124 54.84%
Volunteer Hospice 29 9.24% 73 39.73%
TOTAL COUNTY 314 100.0% 4,759 6.6%

Source: 2012 Joint Annual Repbrt
The chart above reveals the following market share information:

e Even though there are twelve hospice agencies that are licensed in at least one of
the service area counties, only two agencies had market share in excess of 10%:
Unity Hospice of Tennessee (21.66%) and Tennessee Quality Hospice (38.85%).
These two agencies accounted for over 60% of the market share.

e Of the twelve licensed hospice agencies four agencies were more than 25%
dependent on service area counties.

Project Cost
Major costs are:
e Legal, Administrative, Consultant Fees- $25,000, or 39.7% of cost
e *Budget for Office Opening- $35,000, or 55.5% of the total cost
e CON Filing Fee- $3,000 or 4.7% % of total cost
e For other details on Project Cost, see the Project Cost Chart on page 15 of
the application
*If approved, the applicant plans to add to a new branch office in te Perry and Hickman
County aren.
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Project Utilization

Nineteen (19) patients with an average daily census (ADC) of 3.5 patients is
projected in Year One of the proposed project increasing to thirty (30) patients
with an ADC of 5.6 patients in Year Two. The average projected length of stay
of 68 days is based on the applicant’s current experience in the existing twelve
(12) county hospice service area.

Historical Data Chart
e According to the Historical Data Chart Hospice Compassus experienced
profitable net operating results for the three most recent years reported:
$522,246 for 2010; $1,140,439 for 2011; and $1,566,847 for 2012.
e Average annual Net Operating Income (NOI) was favorable at
approximately 22.5% of annual net operating revenue for the year 2012.

Projected Data Chart

The Projected Data Chart reflects $172,578.00 in total gross revenue on 19 cases
during the first year of operation and $272,492 on 30 cases in Year Two
(approximately $9,083 per case). The Projected Data Chart reflects the following:

» Net operating income less capital expenditures for the applicant will equal
$14,180 in Year One decreasing to ($19,014) in Year Two.

e The applicant projects a loss in Year Two of $19,014 for the establishment
of a third branch office for the proposed project in the area of Hickman
and Perry counties

e Net operating revenue after bad debt, charity care, and contractual

adjustments is expected to reach $265,794 or approximately 97.5% of total

gross revenue in Year Two.

Charity care at approximately 2.1% of total gross revenue in Year One and

Year Two equaling to $3,703 and $5,847, respectively.

Charity Care calculates to .41 cases per year in Year One increasing to .64

cases per year in Year Two.

Charges
In Year One of the proposed project, the average charge per case is as follows:

e The proposed average gross charge is $9,083/case
e The average deduction is $223/case, producing an average net charge of
$8,860/ case.
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Medicare/TennCare Payor Mix
e TennCare- Charges will equal $23,567 in Year One representing 14% of
total gross revenue
e Medicare- Charges will equal $132,817 in Year One representing 78.9% of
total gross revenue

Financing

A May 13, 2013 letter from Tony James, Chief Financial Officer of CLP
Healthcare Services, Inc. confirms the applicant has sufficient cash reserves to
tinance the proposed project.

An April 25, 2013 letter from Regions Bank attests Community Hospices of
America, Inc. had a cash balance of $8,166,020 on December 31, 2012.

The applicant’s unaudited financial statements for the period ending December
31, 2012 indicates $6,942,663 in cash and cash equivalents, total current assets of
$28,556,247, total current liabilities of $21,618,474 and a current ratio of 1.32:1.

Current ratio is a measure of liquidity and is the ratio of current assets to current
liabilities which measures the ability of an entity to cover its current liabilities
with its existing current assets. A ratio of 1:1 would be required to have the
minimum amount of assets needed to cover current liabilities.

Staffing
The applicant’s proposed direct patient care staffing in Year One includes the
following;:

e 30 FTE Registered Nurse and

e .30 FTE Home Health Aides and

e 25 FTE Social Workers

Licensure/Accreditation

Hospice Compassus is licensed by the Tennessee Department of Health, Division
of Health Care Facilities. A letter dated April 23, 2010 from the Tennessee
Department of Health, Office of Health Licensure and Regulation, states Hospice
Compassus was in compliance in all areas as a result of recertification survey
completed on April 12-14, 2010.

Corporate documentation, real estate lease, and detailed demographic information are on
file at the Agency office and will be available at the Agency meeting.

Should the Agency vote to approve this project, the CON would expire in two

years.
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CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT

There are no other Letters of Intent, denied applications, or outstanding
Certificates of Need for this applicant.

Pending Applications

Community Hospices of America-Tennessee, LLC d/b/a Hospice Compassus-
the Highland Rim, CN1307-023, has a pending application which will be heard
at the October 23, 2013 Agency meeting. The application is for the addition of
Lincoln County to the service area of Hospice Compassus which is currently
licensed in Bedford, Cannon, Coffee, Franklin, Giles, Grundy, Hickman,
Lawrence, Lewis, Marshall, Maury and Moore counties. Estimated project cost is
$28,000.

CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA
FACILITIES:

There are no other Letters of Intent, denied or pending applications, or
outstanding Certificates of Need for other health care organizations in the service
area proposing this type of service.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH,
DIVISION OF HEALTH STATISTICS, FOR A DETAILED ANALYSIS OF
THE STATUTORY CRITERIA OF NEED, ECONOMIC FEASIBILITY, AND
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE
IN THE AREA FOR THIS PROJECT. THAT REPORT IS ATTACHED TO
THIS SUMMARY IMMEDIATELY FOLLOWING THE COLOR DIVIDER
PAGE.

PME
9/9/2013
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LETTER OF INTENT
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

News Leader (Decatur); Savannah

ourier ] ,
The Publication of Intent is to be published in the (Hardin), ~ The  News Dﬁﬁéadliwm@ ARNINSFETs
(Humphreys); Buffalo River Review

(Perry); and Wayne County News (Wayne)

(Name of Newspaper
Decatur; Hardin,
Hutaphreys, Perry
of general circulation in _and Wayne counties , Tennessee, on or before June 10 , 20 13
(County) (Month/Day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in accordance with
T.C.A.§ 68-11-1601 ef seq., and the Rules of the Health Services and Development Agency, that:

Hospice Compassus-The Highland Rim . Hospice
(Name of Applicant) (Facility Type-Existing)
Community Hospices of America- with an
owned by: Tennessee, LLLC ownership type of _limited liability company
and to be managed by: itself intends to file an application for a Certificate of Need

for [PROJECT DESCRIPTION BEGINS . ) )
HERE]: To initiate services in Decatur, Hardin, Humphteys, Petty and Wayne Counties,

Tennessee. Hospice Compassus is currently licensed in Bedford, Cannon, Coffee, Franklin, Giles, Grundy, Hickman,

Lawrence, Lewis, Marshall, Maury, and Moore Counties, and has applied for a Certificate of Need in Lincoln County. The
cost of this project is approximately $75,000. Hospice Compassus-The Rim’s home office is located at
1805 N. Jackson St., Suites 5 & 6, Tullahoma, TN 37388.

The anticipated date of filing the application is: June 10 , 20 13
The contact person for this project is Kim Harvey Looney Attorney
(Contact Name) (Title)
who may be reached at: Waller Lansden Dottch & Davis LLP 511 Union Street, Suite 2700
(Company Name) (Address)
Nashville TN 37219 615 850-8722
. (Zip (Area
(City) (State) Code) Code) (Phone Number)
%ZA; )<_L\ ﬁ\ﬂ 9’5-.—\/ 6/5/2013 Kim.Looney@wallerlaw.com

\—’(Signature)D (Date) (Email-Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the last day
for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File this form at the

following address:

Health Services and Development Agency
The Frost Building, Third Floor
161 Rosa L. Parks Boulevard
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health care
institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and Development
Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development Agency meeting at which
the application is originally scheduled; and (B) Any other person wishing to oppose the application must file written objection with
the Health Services and Development Agency at or prior to the consideration of the application by the Agency.

HF51 (revised 01/09/2013 —~ all forms prior to this date are obsolete.

10737939.4
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1. Name of Facility, Agency, or Institution

3 1010 By 359

Community Hospices of America - Tennessee, LLC d/b/a Hospice Compassus - The

Highland Rim

Name

1805 N. Jackson Street, Suites 5 and 6 Coffee

Street or Route County

Tullahoma Tennessee 37388

City State Zip Code
2. Contact Person Available for Responses to Questions

Kim H. Looney Attorney

Name
Waller Lansden Dortch & Davis, LLP

Title
kim.looney@wallerlaw.com

Company Name
Suite 2700, 511 Union Street

Email address
Nashville Tennessee 37219

Street or Route

City State Zip Code

Attorney 615-850-8722 615-244-6804
Association with Owner Phone Number Fax Number

3. Owner of the Facility, Agency or Institution
Community Hospices of America - Tennessee, LLC 615-425-5406
Name Phone Number
12 Cadillac Drive, Suite 360 Williamson
Street or Route County
Brentwood Tennessee 37027
City State Zip Code

4. Type of Ownership of Control (Check One)

Sole Proprietorship F.
Partnership

Limited Partnership
Corporation (For Profit)
Corporation (Not-for-Profit)

moowy

i

G.
H.
l.

Government (State of TN
or Political Subdivision)
Joint Venture

Limited Liability Company
Other (Specify)

|

[P

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Response: Please see organizational documents included as Attachment A-4.

=
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5. Name of Management/Operating Entity (If Applicable)

N/A

Name 203 2 10 P 352
Street or Route County
City State Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

6. Legal Interest in the Site of the Institution (Check One)

A. Ownership D. Option to Lease
B. Option to Purchase E. Other (Specify)
C. Lease of Five (5) Years X

|

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Response: Please see Lease for the applicant’'s home office included as Attachment A-6.

7. Type of Institution (Check as appropriate--more than one response may apply)

A. Hospital (Specify) I.  Nursing Home
B. Ambulatory Surgical Treatment J. Outpatient Diagnostic Center
Center (ASTC), Multi-Specialty K. Recuperation Center
C. ASTC, Single Specialty L. Rehabilitation Facility
D. Home Health Agency M. Residential Hospice
E. Hospice X N. Non-Residential Methadone
F. Mental Health Hospital Facility
G. Mental Health Residential O. Birthing Center
Treatment Facility P. Other Outpatient Facility
H. Mental Retardation Institutional (Specify)
Habilitation Facility (ICF/MR) Q. Other (Specify)

8. Purpose of Review (Check) as appropriate--more than one response may apply)

A. New Institution H. Change in Bed Complement
B. Replacement/Existing Facility [Please note the type of change
C. Modification/Existing Facility by underlining the appropriate
D. Initiation of Health Care response: Increase, Decrease,
Service as defined in Designation, Distribution,
TCA § 68-11-1607(4) X Conversion, Relocation]
E. (Specify) Hospice X I. Change of Location
F. Discontinuance of OB Services J. Other (Specify)
G. Acquisition of Equipment
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Bed Complement Data
Please indicate current and proposed distribution and certification of facility beds.
Response: N/A

TOTAL
Current Beds Staffed Beds Beds at
Licensed *CON Beds Proposed Completion

Medical

Surgical

Long-Term Care Hospital
Obstetrical

ICU/CCU

Neonatal

Pediatric

Adult Psychiatric

Geriatric Psychiatric
Child/Adolescent Psychiatric
Rehabilitation

Nursing Facility (non-Medicaid Certified)
Nursing Facility Level 1 (Medicaid only)
Nursing Facility Level 2 (Medicare only)
Nursing Facility Level 2

(dually certified Medicaid/Medicare)

ICF/MR

Adult Chemical Dependency

Child and Adolescent Chemical
Dependency

Swing Beds

Mental Health Residential Treatment
Residential Hospice

TOTAL

*CON-Beds approved but not yet in service

CH® POV OZErA-~"IEMMOUO®™>

10.

Medicare Provider Number 441570
Certification Type Hospice

1.

Medicaid Provider Number 0441570
Certification Type Hospice

12.

13.

If this is a new facility, will certification be sought for Medicare and/or Medicaid? N/A

Identify all TennCare Managed Care Organizations/Behavioral Health Organizations
(MCOs/BHOs) operating in the proposed service area. Will this project involve the
treatment of TennCare participants? Yes. If the response to this item is yes, please
identify all MCOs/BHOs with which the applicant has contracted or plans to contract.

Discuss any out-of-network relationships in place with MCOs/BHOs in the area.
Response: The applicant contracts with all of the Medicaid HMOs in the area:
AmeriChoice, UnitedHealthcare Community Plan, and VPHN. It also contracts with several
commercial plans, including, but not limited to, BlueCross BlueShield, Cigna, Aetna, and
United Healthcare.

-4
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NOTE:

Section B is intended to give the applicant an opportunity to describe the project and
to discuss the need that the applicant sees for the project. Section C addresses how
the project relates to the Certificate of Need criteria of Need, Economic Feasibility, and
the Contribution to the Orderly Development of Health Care. Discussions on how the
application relates to the criteria should not take place in_this section unless

otherwise specified.

SECTION B: PROJECT DESCRIPTION

Please answer all questions on 8 1/2” x 11" white paper, clearly typed and spaced, identified
correctly and in the correct sequence. In answering, please type the question and the response.
All exhibits and tables must be attached to the end of the application in correct sequence
identifying the questions(s) to which they refer. If a particular question does not apply to your
project, indicate “Not Applicable (NA)” after that question.

L. Provide a brief executive summary of the project not to exceed two pages. Topics to be
included in the executive summary are a brief description of proposed services and
equipment, ownership structure, service area, need, existing resources, project cost,
funding, financial feasibility and staffing.

Response: Please see Executive Summary included as Attachment B-I.

Il Provide a detailed narrative of the project by addressing the following items as they relate
to the proposal.

A.

10734744.20

Describe the construction, modification and/or renovation of the facility (exclusive of
major medical equipment covered by T.C.A. § 68-11-1601 et seq.) including square
footage, major operational areas, room configuration, etc. Applicants with hospital
projects (construction cost in excess of $5 million) and other facility projects
(construction cost in excess of $2 million) should complete the Square Footage and
Cost per Square Footage Chart. Utilizing the attached Chart, applicants with
hospital projects should complete Parts A.-E. by identifying as applicable nursing
units, ancillary areas, and support areas affected by this project. Provide the
location of the unit/service within the existing facility along with current square
footage, where, if any, the unit/service will relocate temporarily during construction
and renovation, and then the location of the unit/service with proposed square
footage. The total cost per square foot should provide a breakout between new
construction and renovation cost per square foot. Other facility projects need only
complete Parts B.-E. Please also discuss and justify the cost per square foot for
this project.

If the project involves none of the above, describe the development of the proposal.

Response: The applicant seeks approval to expand its service area to deliver
hospice services to residents of Decatur, Hardin, Humphreys, Perry and Wayne
Counties. Hospice Compassus is currently licensed and provides services in the
Tennessee counties of Bedford, Cannon, Coffee, Franklin, Giles, Grundy, Hickman,
Lawrence, Lewis, Marshall, Maury and Moore counties, and has applied for
Certificate of Need authority to provide services in Lincoln County. Hospice
Compassus’ existing service area is immediately adjacent to the proposed service
area.

-5-
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In addition to providing general hospice services, Hospice Compassus provides
perinatal and pediatric hospice services, and offers a palliative care program.

Identify the number and type of beds increased, decreased, converted, relocated,
designated, and/or redistributed by this application. Describe the reasons for
change in bed allocations and describe the impact the bed change will have on the

existing services.

Response: Not applicable.
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C. As the applicant, describe your need to provide the following health care services (if
applicable to this application):

Adult Psychiatric Services

Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services
Extracorporeal Lithotripsy

Home Health Services

Hospice Services

10. Residential Hospice

11. ICF/MR Services

12.  Long-term Care Services

13. Magnetic Resonance Imaging (MRI)

14. Mental Health Residential Treatment

15.  Neonatal Intensive Care Unit

16. Non-Residential Methadone Treatment Centers
17.  Open Heart Surgery

18.  Positron Emission Tomography

19. Radiation Therapy/Linear Accelerator

20. Rehabilitation Services

21. Swing Beds

WXNOOAOLON=

Response: The applicant seeks to expand its service area to deliver hospice services to
residents of Decatur, Hardin, Humphreys, Perry and Wayne Counties. Hospice
Compassus currently provides hospice services to Bedford, Cannon, Coffee, Franklin,
Giles, Grundy, Hickman, Lawrence, Lewis, Marshall, Maury and Moore, and has applied to
provide services in Lincoln County. The proposed service area is immediately adjacent to
the applicant's existing service area. The new need formula approved by Governor
Haslam on May 23, 2013, identifies a need for additional hospice services in Decatur,

Hardin, Humphreys and Perry counties. The applicant already has an established ..

infrastructure in the area and provides services to several immediately adjacent counties,
so it could expand its service area to include Decatur, Hardin, Humphreys, Perry and
Wayne counties (the “Proposed Counties”) counties with relatively little expense or
administrative burden. Obtaining a Certificate of Need to operate in the Proposed
Counties would allow Hospice Compassus to begin providing both general and specialized
hospice services to residents of these Proposed Counties, thereby satisfying the current
unmet need for such services and providing residents of these counties with access to
specialized, high quality hospice care, and making a logical expansion of its existing
service area. Although the new need formula does not identify a need for additional
services in Wayne County, given its proximity to the rest of the service area, it does not
make sense from an operational standpoint to leave it out. The applicant will have to drive
through Wayne County to get to some of the Proposed Counties. Additionally, the hospice
penetration rate in Wayne County does not significantly exceed the 80% threshold set
forth in the new need calculation formula, discussed further below. Wayne County
exceeds this threshold by approximately 16%, whereas Hamilton County exceeds the
threshold by 153% and Davidson County exceeds the threshold by 137%. Thus, there is
not an overabundance of hospice services in Wayne County.

-8-
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In addition to providing general hospice services, Hospice Compassus offers perinatal and
pediatric hospice services, as well as palliative care services. These specialized services
are particularly important because, to the best of the applicant’s knowledge, they are
currently unavailable to residents of the proposed service area. Should this application be
approved, the applicant would be able to fill a need for services that is not currently being
met.

D. Describe the need to change location or replace an existing facility.

Response: Not applicable.

E. Describe the acquisition of any item of major medical equipment (as defined by the
Agency Rules and the Statute) which exceeds a cost of $1.5 million; and/or is a magnetic
resonance imaging (MRI) scanner, positron emission tomography (PET) scanner,
extracorporeal lithotripter and/or linear accelerator by responding to the following:

1. For fixed-site major medical equipment (not replacing existing equipment):
a. Describe the new equipment, including:

1. Total cost ;(As defined by Agency Rule).

2. Expected useful life;
3. List of clinical applications to be provided; and
4, Documentation of FDA approval.

Response: Not applicable.
b. Provide current and proposed schedules of operations.

Response: Not applicable.

2. For mobile major medical equipment:
a. List all sites that will be served;
b. Provide current and/or proposed schedule of operations;
C. Provide the lease or contract cost.
d. Provide the fair market value of the equipment; and
e. List the owner for the equipment.

Response: Not applicable.

3. Indicate applicant's legal interest in equipment (i.e., purchase, lease, etc.) In the
case of equipment purchase include a quote and/or proposal from an equipment
vendor, or in the case of an equipment lease provide a draft lease or contract that
at least includes the term of the lease and the anticipated lease payments.

Response: Not applicable.
lll. (A)Attach a copy of the plot plan of the site on an 8 1/2” x 11" sheet of white paper which

must include:
1. Size of site (in acres);
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Location of structure on the site; and

Location of the proposed construction.

Names of streets, roads or highway that cross or border the site.

Please note that the drawings do not need to be drawn to scale. Plot plans
are required for all projects.

Response: Please see attached copy of the plot plan of the applicant's home office
included as Attachment B.IlII(A). The applicant’'s home office is located on a 3.5 acre site.

(B) 1. Describe the relationship of the site to public transportation routes, if any, and to

any highway or major road developments in the area. Describe the accessibility of
the proposed site to patients/clients.

Response: Not applicable. For the provision of hospice services, the applicant will treat
patients in their homes so patients will not be required to travel in order to receive
services. Although, the applicant may open a new branch office in the vicinity of Perry
and Hickman counties, the purpose of which would be to support the proposed service
area, it is possible for it to meet the needs of area residents with its existing offices.
Additionally, The applicant’'s main office is located at 1805 N. Jackson Street, Suites 5 and
6, Tullahoma, Tennessee 37388. The applicant recently opened a branch office in
Lawrenceburg, Tennessee. All of these offices could support the provision of services to
residents of the proposed service area.

Attach a floor plan drawing for the facility which includes legible labeling of patient care
rooms (noting private or semi-private), ancillary areas, equipment areas, etc. on an 8 1/2”
x 11” sheet of white paper.

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted and
need not be drawn to scale.

Response: Please see attached floor plans included as Attachment B.IV. The document
labeled “Emergency Exit Map” represents the floor plan of the applicant’s main
administrative office located at 1805 N. Jackson Street, Suites 5 and 6, Tullahoma,
Tennessee 37388. The second document represents the floor plan of the applicant’s
office space for clinical staff and document storage located at Suites 9 and 10 of the same
address.

For a Home Health Agency or Hospice, identify:
1. Existing service area by County;

Response: Hospice Compassus currently provides services in the following
Tennessee counties: Bedford, Cannon, Coffee, Franklin, Giles, Grundy, Hickman,
Lawrence, Lewis, Marshall, Maury and Moore, and has a pending application to
provide services in Lincoln County.

2. Proposed service area by County;
Response: Decatur, Hardin, Humphreys, Perry and Wayne counties

3. A parent or primary service provider,

-10 -
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Response: Hospice Compassus is owned by Community Hospices of America -
Tennessee, LLC, located at 12 Cadillac Drive, Suite 360, Brentwood, Tennessee
37207.

4, Existing branches; and

Response: Hospice Compassus’ main administrative office is located at 1850 N.
Jackson St., Suites 5 and 6, Tullahoma, Tennessee 37388. Hospice Compassus
has a branch office located at 1412 Trotwood Ave., Suite 5, Columbia, Tennessee
38401, and has recently opened a second branch office in Lawrence County at 726
N. Locust Ave. 2" Floor, Suite B, Lawrenceburg, Tennessee 38464.

5. Proposed branches.

Response: If the applicant’s request to provide hospice services in the proposed
service area is granted, it may open a third branch office in the vicinity of Perry and
Hickman counties to support the proposed service area. The opening of a branch
office is not subject to CON review.

SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need shall
be granted unless the action proposed in the application for such Certificate is necessary to
provide needed health care in the area to be served, can be economically accomplished and
maintained, and will contribute to the orderly development of health care.” The three (3) criteria
are further defined in Agency Rule 0720-4-.01. Further standards for guidance are provided in
the state health plan (Guidelines for Growth), developed pursuant to Tennessee Code Annotated
§68-11-1625.

The following questions are listed according to the three (3) criteria: (I) Need, (ll) Economic
Feasibility, and (lll) Contribution to the Orderly Development of Health Care. Please respond to
each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please type each question and its response on an 8 1/2" x 11" white paper. All
exhibits and tables must be attached to the end of the application in correct sequence identifying
the question(s) to which they refer. If a question does not apply to your project, indicate “Not
Applicable (NA).”

QUESTIONS
NEED

1. Describe the relationship of this proposal toward the implementation of the State Health
Plan and Tennessee’s Health: Guidelines for Growth.

a. Please provide a response to each criterion and standard in Certificate of Need
Categories that are applicable to the proposed project. Do not provide responses
to General Criteria and Standards (pages 6-9) here.

Response: Following are the specific criteria for the initiation of hospice services,
which have recently been revised and are expected to be approved by the
Governor shortly.

-11 -
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Need:

Standards and Criteria Applicable to Both Residential and Hospice Services Applications

1. Adequate Staffing: An applicant should document a plan demonstrating the intent and
ability to recruit, hire, train, assess competencies of, supervise and retain the appropriate
numbers of qualified personnel to provide the services described in the application and
that such personnel are available in the proposed Service Area. In this regard, an
applicant should demonstrate its willingness to comply with the general staffing guidelines
and qualifications set forth by the National Hospice and Palliative Care Organization

Response: The applicant is already operating in the counties immediately adjacent to the
proposed service area, so its infrastructure, including administrative services and staffing,
is already in place and operational. The applicant recently opened a new branch office in
Lawrenceburg, Tennessee that will provide support for the proposed service area if this
application is approved. Additionally, the applicant may establish a new branch office in
the vicinity of Perry and Hickman counties to enhance its provision of services in the
service area.

The applicant proposes to provide the following staff at the outset of its provision of
services to the proposed service area, and will increase its nursing staff as the number of
patients served increases. The applicant’s current staffing model calls for fourteen (14)
patients per one (1) registered nurse (RN). The applicant projects that it will receive
nineteen (19) referrals for hospice care in the proposed service area in its first year of
operation there, resulting in an average daily census of 3.5 patients. Pursuant to the
applicant’s staffing model, this results in a need for 0.30 FTE registered nurses to treat
those patients. The applicant is also planning on staffing 0.30 FTE home health aides and
0.25 FTE social workers to provide services to residents of the proposed service area
during its first year of operation there. The applicant will add additional staff as the
utilization of hospice services in the service area increases.

The applicant currently complies with the general staffing guidelines and qualifications set
forth by the National Hospice and Palliative Care Organization and will continue to do so if
the Proposed Counties are added.

2. Community Linkage Plan: The applicant shall provide a community linkage plan that
demonstrates factors such as, but not limited to, relationships with appropriate heaith care
system providers/services, and working agreements with other related community services
assuring continuity of care focusing on coordinated, integrated systems. Letters from
physicians in support of an application shall detail specific instances of unmet need for
hospice services.

Response: The applicant currently has contractual and/or working relationships with the
following providers: St. Jude Children’s Research Hospital, Vanderbilt University Medical
Center, Vanderbilt Children’s Hospital, Baptist Medical Center, Centennial Medical Center,
Maury Regional Hospital, St. Thomas Hospital, Willowbrook Hospice, Hillside Hospital,
Crockett Hospital, Hickman Community Hospital, Elk Valley Home Health, United
Healthcare HMO, Amerigroup HMO, BlueCross BlueShieid, United Healthcare, Aetna,
Cigna, Healthspring HMO, Huntsville Hospital, and local Veterans Administration clinics.

-12-
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The applicant plans to establish working relationships with numerous providers in the
Proposed Counties in order to ensure the availability of the services it provides to
residents of the Proposed Counties. [t anticipates establishing such relationships with
Three Rivers Hospital in Humphreys County, Humphreys County Nursing Home, Wayne
Medical Center, Wayne Care Nursing Home, Wayne County Nursing Home, Waynesboro
Medical Clinic, Hardin Medical Center, Savannah Medical Center, Complete Care PCs,
Life Span, Life Span Kids, Park Rest, Savannah Health & Rehab, Harding Home Nursing
Home, Hardin County Nursing Home, Averett Medical Group, Perry Community Hospital,
Perry County Nursing Home, Decatur County General Hospital, Westwood Health Care &
Rehab, as well as humerous physician providers.

The applicant has had great success with its specialized hospice services throughout its
service area, and works closely with a network of providers in order to make both its
general and specialized hospice services available to as many patients as possible. For
instance, the applicant works closely with Vanderbilt Children’'s Hospital, St. Jude
Children’s Research Hospital, Huntsville Hospital, and others, and has developed a
network of providers that work together to improve the quality of life of hospice patients
and their families by providing them with high quality care while reducing unnecessary
travel and providing them with counseling and support throughout a difficult process.

As an example of how the applicant works with other providers to make obtaining quality
hospice care as easy as possible for families with children in hospice, the applicant has
partnered with Huntsville Hospital in Huntsville, Alabama. Huntsville Hospital is affiliated
with St. Jude Children’s Research Hospital, making it possible for a St. Jude cancer
patient who is receiving hospice services from the applicant who resides closer to
Huntsville than Memphis to receive any necessary care at Huntsville Hospital rather than
having to travel back to St. Jude. This is just one example of the type of relationships the
applicant has developed with other providers that allows them to lessen the burden on
patients and their families while providing them with the highest quality of care.

Letters of support for the proposed project will be submitted in a supplemental filing.

3. Proposed Charges: The applicant shall list its benefit level charges, which shall be
reasonable in comparison with those of other similar facilities in the Service Area or in
adjoining service areas.

Response: The applicant reported the following as the Medicare per diem rate for hospice
services on its 2012 Joint Annual Report of Hospice: Routine Hospice Care - $132,
Continuous Hospice Care - $768, General Inpatient - $593, Respite Inpatient - $141.

The applicant’'s charges for hospice services are determined by the Centers for Medicare
and Medicaid Services (CMS). Thus, the only changes to the amount charged for the
applicant’s services will be as a result of changes to such rates by CMS. The applicant
does not establish a separate fee schedule per se. Rather, the applicant accepts the CMS
reimbursement for its hospice services. Infrequently, the applicant provides services to
self-pay patients. In those circumstances, the applicant charges the same rate as the
Medicare reimbursement rate. The proposed project will not result in any increase in
charges to patients.

-13 -
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The Medicare per diem rates reported by each of the existing licensed providers in the
proposed service area are substantially similar to those reported by the applicant, as
demonstrated by the following table: 2003 P . -

12 Jo !C’ r,: 3: 52

Name of Agency** Routine Continuous General Respite
Hospice Care Hospice Care Inpatient Inpatient

Hospice Compassus $132 $768 $593 $141
Aseracare' Hospice- $132 $770 $593 $141
McKenzie
Avalon Hospice' $149 $869 $663 $154
Baptist Memorial Homecare $128 $748 $576 $137
and Hospice?
Caris Healthcare, LP- $149 $836 $639 $150
Davidson®
Caris Healthcare, LP- $132 $770 $593 $141
Gibson®
Henry County Medical $128 $748 $576 $137
Center Hospice*
Hospice of West $132 $770 $592 $140
Tennessee®
Magnolia Regional Health $130 $760 $585 $139
Center Home Health &
Hospice®
Mercy Hospice, Inc.® $126 $738 $568 $135
Tennessee Quality Hospice' $132 $770 $593 $141
Unity Hospice Care of $132 $770 $593 $141

Tennessee, LLC'

Volunteer Hospice, Inc. J $132 $770 $593 $141

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports of Hospice 2012.

'Licensed to provide services in all Proposed Counties.

2Licensed o provide services in Decatur and Humphreys Counties.

3Licensed to provide services in Decatur County only.

“Licensed to provide services in Humphreys County only.

SLicensed to provide services in Hardin County only.

SLicensed to provide services in Hardin, Humphreys, Perry and Wayne Counties only.

’Licensed to provide services in Hardin and Wayne Counties only.

*No Joint Annual Report data available for 2012.

**L.egacy Hospice of the South is listed by the Tennessee Department of Health as a licensed hospice provider in Hardin County.,
However, no Joint Annual Report data is available for this provider.

4. Access: The applicant must demonstrate an ability and willingness to serve equally all of
the Service Area in which it seeks certification. In addition to the factors set forth in HSDA
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Rule 0720-11-.01(1) (listing the factors concerning need on which an application may be
evaluated), the HSDA may choose to give special consideration to an applicant that is
able to show that there is limited access in the proposed Service Area.

Response: The applicant will serve equally all residents of the proposed service area.
The persons served by the applicant will primarily be elderly. The vast majority, almost
92%, of the applicant’'s current patients are Medicare beneficiaries and the applicant
expects to continue to treat this same percentage of Medicare beneficiaries in the
Proposed Counties. However, all patients, including women, racial and ethnic minorities,
and low-income groups, will be served by the applicant without regard to their ability to

pay.

Additionally, the applicant offers perinatal and pediatric hospice services, as well as
palliative care hospice services, that, to the best of the applicant’s knowledge, no other
licensed hospice provider in the proposed service area provides. The applicant’s
specialized hospice services will be of particular value to residents of the proposed service
area because they are currently unavailable.

5. Indigent Care. The applicant should include a plan for its care of indigent patients in the
Service Area, including:

a. Demonstrating a plan to work with community-based organizations in the Service
Area to develop a support system to provide hospice services to the indigent and to
conduct outreach and education efforts about hospice services.

b. Details about how the applicant plans to provide this outreach.

c. Details about how the applicant plans to fundraise in order to provide indigent
and/or charity care.

Response: In addition to treating a high volume of Medicare beneficiaries, the applicant
provides a substantial amount of indigent care, routinely providing care to indigent patients
that may not otherwise have access to hospice services. The applicant generally treats 5-
6 indigent patients at any given time, and occasionally provides services to as many as 8-
9 indigent patients at one time. The applicant feels strongly about providing quality
~hospice services to any patient in need, regardless of the patient’s ability to pay, as is
clear from the applicant's charity care program. In fact, the applicant provides. a
substantially greater amount of indigent care than most existing providers in the Proposed
Counties.

On the applicant’'s 2012 Joint Annual Report of Hospice, it reported that it provided
$172,625 in charity care that year. This is substantially more than most of the existing
providers in the service area according to the charity care data reported on each
provider's 2012 Joint Annual Report of Hospice, as illustrated in the charity chart below.

-15-
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Total Charity Care Provided in 2012

Provider 2012 Total Net 2012 Charity Care Charity Care
Revenue Percentage

Hospice Compassus $7,398,041 $172,625 2.3%
Aseracare Hospice-McKenzie $7,167,159 $64,803 0.9%
Avalon Hospice $13,375,670 $70,037 0.5%
Baptist Memorial Homecare and $373,373 $0 0%
Hospice
Caris Healthcare, LP-Davidson $13,5633,199 $31,775 0.2%
Caris Healthcare, LP-Gibson $2,337,522 $4,495 0.2%
Henry County Medical Center $967,547 $2,736 0.3%
Hospice
Hospice of West Tennessee $5,323,397 $153,110 2.9%
Magnolia Regional Health Center $773,623 $14,105 1.8%
Home Health and Hospice
Mercy Hospice, Inc. $743,354 $42,494 5.7%
Tennessee Quality Hospice $5,996,185 $9,750 0.2%
Unity Hospice Care of Tennessee, 1,135,985 $8,000 0.7%
LLC
Volunteer Hospice, Inc. $892,681 $48,312 5.4%

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports of Hospice 2012.

The applicant will continue its charity care program in the proposed service area if this
application is approved, continuing to provide services to all residents of its service area
regardless of their ability to pay. The applicant will work with community-based
organizations in the service area to develop a support system to provide hospice services
to the indigent and to conduct outreach and education efforts about hospice services by
giving presentations at senior centers, community church groups, health councils, and
similar groups and organizations located in the Proposed Counties. Funding for the
provision of indigent care is built into Hospice Compassus’ care plan and budget. Hospice
Compassus also has a not-for-profit affiliated entity from which it can receive funds if
necessary and appropriate.

6. Quality Control and Monitoring: The applicant should identify and document its existing
or. proposed plan for data reporting, quality improvement, and outcome and process
monitoring system. Additionally, the applicant should provide documentation that it is, or
intends to be, fully accredited by the Joint Commission, the Community Health
Accreditation Program, Inc., the Accreditation Commission for Health Care, and/or other
accrediting body with deeming authority for hospice services from the Centers for
Medicare and Medicaid Services (CMS) or CMS licensing survey.

Response: Medicare currently requires hospices to report quality data through the
National Quality Review (NQR). Hospice Compassus began reporting quality data
through NQR in October 2012. The applicant measures and reports on forty-three (43)
different quality measures both internally and externally using its quality reporting system.
Each of the quality measures the applicant reports data for meets or exceeds the
Medicare requirements.

The applicant is currently working towards becoming accredited by The Joint Commission.

7. Data Requirements: Applicants should agree to provide the Department of Health and/or
the Health Services and Development Agency with all reasonably requested information
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and statistical data related to the operation and provision of services and to report that
data in the time and format requested. As a standard of practice, existing data reporting
streams will be relied upon and adapted over time to collect all needed information.

Response: The applicant agrees to provide the Department of Health and/or the Health
Services and Development Agency with all reasonably requested information and
statistical data related to the operation and provision of services and to report that data in
the time and format requested.

8. Education. The applicant should provide details of its plan in the Service Area to educate
physicians, other health care providers, hospital discharge planners, public health nursing
agencies, and others in the community about the need for timely referral of hospice
patients.

Response: Hospice Compassus will meet with local providers, including home health
agencies, hospitals and physician groups, to discuss the benefits for both patient and
provider associated with hospice care. The benefits of hospice care to patients and their
families are well-documented, particularly if the hospice patient is enrolled earlier than the
last several days of life.

Providers will also benefit from increased utilization of hospice services. A recent study
from Mount Sinai’'s Icahn School of Medicine, published in the March 2013 edition of
Health Affairs, found that the utilization of hospice services will assist hospitals in reducing
the number of hospital admissions and days, ICU admissions and days, 30 day hospital
readmissions, and in-hospital deaths. Thus, the utilization of hospice services will have a
significant positive impact on hospital reimbursement, alleviating the negative impact on
reimbursement that results from extended stays and frequent readmissions. A copy is
included as Attachment C-Need-1-Health Affairs Article.

Hospice Services - Need

A new need formula for hospice services was approved by Governor Haslam as part of the
State Health Plan Update on May 23, 2013. The new need formula applies to all new
applications, including those in process and not yet deemed complete. The applicant is
subject to the new standards.

1. Need Formula. The need for Hospice Services shall be determined by using the following
Hospice Need Formula, which shall be applied to each county in Tennessee:

A / B = Hospice Penetration Rate

Where:

A = the mean annual number of Hospice unduplicated patients served in all counties
included in a proposed Service Area for the preceding two calendar years as reported by

the Tennessee Department of Health;

and
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B = the mean annual number of Deaths in a Service Area for the preceding two calendar
years as reported by the Tennessee Department of Health.

Note that the Tennessee Department of Health Joint Annual Report of Hospice defines
“‘unduplicated patients served” as “number of patients receiving services on day one of
reporting period plus number of admissions during the reporting period.”

Need shall be established if the Hospice Penetration Rate in the proposed Service Area is
less than 80% of the Statewide Median Hospice Penetration Rate and if there is a need
shown for at least 120 additional hospice service recipients in the proposed Service Area.

Response: The proposed service area includes Decatur, Hardin, Humphreys, Perry and
Wayne counties. According to data from the Tennessee Department of Health, the mean
annual number of hospice unduplicated patients in the proposed service area is 269 and
the mean annual number of deaths in the proposed service area is 988, as set forth in the
tables below.

Mean Annual Number of Hospice Unduplicated Patients
Served in Proposed Service Area

2010 2011
County Patients Served Patients Served Mean
Decatur 51 45 48
Hardin 73 96 85
Humphreys 42 62 52
Perry 22 21 22
Wayne 57 69 63
Total 245 293 269

Source: Tennessee Department of Health, Division of Health Planning

Mean Annual Number of Deaths in
Proposed Service Area

2010 2011
County Deaths Deaths Mean
Decatur 171 156 164
Hardin 316 341 329
Humphreys 211 240 226
Perry 90 102 96
Wayne 179 169 174
Total 967 1008 988

Source: Tennessee Department of Health, Division of Health Planning

The mean annual number of hospice unduplicated patients in the proposed service area
(269) divided by the mean annual number of deaths in the proposed service area (988),
yields a Hospice Penetration Rate in the proposed service area of 0.272.

The Tennessee Department of Health has calculated the Statewide Median Hospice
Penetration Rate to be 0.389. Eighty percent (80%) of the Statewide Median Hospice
Penetration Rate is 0.311.

-18 -
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According to the need calculation formula set forth above, need shall be established if the
proposed service area’s Hospice Penetration Rate is less than 80% of the Statewide
Median Hospice Penetration Rate and there is a need for at least 120 additional hospice
service recipients in the proposed service area.

The Hospice Penetration Rate in the proposed service area is 0.272, less than 80% of the
Statewide Median Hospice Penetration Rate (0.311), thereby satisfying this portion of the
need calculation.

Using a spreadsheet provided by the Tennessee Department of Health and included as
Attachment C-Need-1-Hospice Need Spreadsheet, the Department has calculated that
there is a need for 47 additional hospice service recipients in the Proposed Counties.

Need By County in Proposed Service Area

County Need
Decatur 3
Hardin 18
Humphreys 18
Perry 8
Wayne 0
Total 47

Source: Tennessee Department of Health, Division of Health Planning

It is our understanding that the new need calculation requires a need for 120 patients
because 120 patients is the minimum threshold number of patients for a hospice agency
to be financially viable. This requirement for 120 patients does not take into consideration
that the applicant is an existing provider that provided hospice services to 639 patients in
2010, 757 patients in 2011, and 775 patients in 2012, well over the 120 patient minimum.
Thus, even though the data provided by the Tennessee Department of Health shows a
need for only 47 additional hospice service patients in the Proposed Counties, the
applicant feels this criteria is met when you consider it in conjunction with the 775 patients

treated in 2012.

HOSPICE PATIENTS
HOSPICE COMPASSUS

2010-2012
2010 2011 2012
Provider Age (in years) Age (in years) Age (in years)
0- 18- 65- 75+ Total 0- 18- 65- 75+ | Total 0- 18- 65- 75+ | Total
17 64 74 17 64 74 17 64 74
Hospice 6 135 126 372 639 9 159 138 451 757 3 178 153 441 775
Compassus

Source. Tennessee Department of Health, Health Statistics, Joint Annual Reports of Hospice (2010-2012)

10734744

Additionally, Hospice Compassus offers perinatal and pediatric hospice services, as well
as palliative care hospice services, that, to the best of its knowledge, no other licensed
hospice provider in the proposed service area currently offers, making these services of
particular value to residents of the Proposed Counties.

The applicant has had great success with its specialized hospice services throughout the
-19 -
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rest of its service area. For instance, it works closely with Vanderbilt Children’s Hospital,
St. Jude Children’s Research Hospital, Huntsville Hospital, and others, and has developed
a network of providers that work together to improve the quality of life of hospice patients
and their families by providing them with high quality care while reducing unnecessary
travel and providing them with counseling and support throughout a difficult process. The
Proposed Counties are in close proximity to both St. Jude Children’s Research Hospital
and Vanderbilt Children’s Hospital.

The applicant’s perinatal and pediatric hospice services complement each other and,
through these services, the applicant is able to provide support and care to families going
through devastating circumstances. Through its perinatal program, the applicant will
attend physician appointments with an expectant mother whose baby is expected to live
only for a short time after birth, or in some cases may have already died during the last
trimester of her pregnancy. The applicant provides grief counseling and support to the
expectant mother, as well as to the entire family, including siblings. The applicant works
with the family to formulate a plan to implement upon the baby’s birth that includes both a
clinical aspect, i.e. the types of comfort that can be medically provided to the baby, and a
personal aspect, i.e. the types of mementos the family would like to have, such as the
baby’s handprints and footprints. This service provides hospice care in the form of
counseling, and comfort to families going through very difficult circumstances. A general
hospice program does not provide these specialized services.

The applicant’s pediatric program is already servicing patients and, like the applicant’s
perinatal program, is providing an invaluable service to patients and their families. The
applicant's pediatric hospice patients have thus far included children aged three (3)
months through nine (9) years of age who suffer from cancer, genetic disorders, and other
fatal illnesses. At least two (2) of these pediatric hospice patients were indigent. As an
example of how the applicant works with other providers to make obtaining quality hospice
care as easy as possible for families with children in hospice, the applicant has partnered
with Huntsville Hospital in Huntsville, Alabama. Huntsville Hospital is affiliated with St.
Jude Children’s Research Hospital, making it possible for a St. Jude cancer patient who is
receiving hospice services from the applicant to receive any necessary follow-up care at
Huntsville Hospital rather than having to travel back to St. Jude, which is farther from
home. If this option were not available, both with the pediatric hospice care and follow-up
with Huntsville Hospital, the patient would have to stay at St. Jude, which could severely
limit the family involvement. This is just one example of the type of relationships the
applicant has developed with other providers that allows them to lessen the burden on
patients and their families while providing them with the highest quality of care.

The applicant’s palliative care program is of significant value to those residents of the
proposed service area who are suffering from chronic illnesses such as congestive heart
failure or COPD. Because the life expectancy of these patients is generally greater than
six (6) months, they are not yet appropriate candidates for the applicant’s hospice program
but are still in need of quality care. For this reason, the applicant established its palliative
care program through which it sees patients suffering from chronic illness in a consultative
model and works with them to treat and manage their symptoms at home. The applicant
recently applied for a Medicare Part B palliative care license, a unique certification that
sets it apart from most other hospice providers.

The applicant’s hospice and palliative care services will also help hospitals reduce the
number of hospital admissions and days, ICU admission and days, 30 day hospital
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readmissions and in-hospital-deaths, as supported by a study from Mount Sinai's Icahn
School of Medicine, published in the March 2013 edition of Health Affairs." The initiation
of this service is expected to have a significant impact on hospital reimbursement,
alleviating the negative impact on reimbursement that results from extended stays and
frequent readmissions.

The Hospice Penetration Rate in the proposed service area is 0.272, less than 80% of the
Statewide Median Hospice Penetration Rate (0.311), thereby satisfying that portion of the
need calculation. As for the second part of the need calculation formula, data provided by
the Tennessee Department of Health indicates that there is a need for 47 additional
hospice service recipients in the proposed service area. The new need calculation
formula does not consider patients already being treated by existing providers. In this
case, the applicant treated 775 patients in 2012. When considering this data in conjunction
with the demonstrated need for 47 additional hospice service recipients in the proposed
service area, the applicant is clearly a financially viable provider able to provide services in
the proposed additional counties. Finally, residents of the proposed service area currently
do not have access to any comparable specialized hospice services. For these reasons,
the applicant seeks approval of its request to provide hospice services in Decatur, Hardin,
Humphreys, Perry and Wayne counties.

Tennessee State Health Plan: 5 Principles for Achieving Better Health

The 2011 State Health Plan sets forth the following Principles for Achieving Better Health.
The applicant’s discussion of how the proposed project relates to each Principle follows
each enumerated Principle.

Principle 1: Healthy Lives - The applicant’s proposed expansion into the Proposed
Counties supports the goals of this Principle by improving the health and quality of life of
the residents of these counties in need of palliative or hospice services. The nature of
hospice care is to improve the quality of life that the hospice patient has remaining. The
nature of hospice palliative care services is to improve patients’ quality of life by effectively
managing the symptoms of their chronic illnesses. When a patient is in palliative hospice
care, an estimated end of life has not been determined.

Principle 2: Access to Care - The applicant’s provision of general hospice and specialized
hospice and palliative care services in the proposed service area significantly improves
the access of residents of these counties to such services. Currently, to the best of the
applicant’s knowledge, no other hospice provider offers perinatal and pediatric hospice
services, or palliative care services in the proposed service area. The applicant’s nurses
and physicians have been trained and certified to offer these specialized services, and it is
the applicant’s understanding that no hospice staff for other area agencies has received
comparable training. Additionally, these specialized services are of the type that are
generally offered only in metropolitan areas throughout the state, so for them to be
available to residents of the Proposed Counties, a rural area of the state, is particularly
significant.

Principle 3: Economic Efficiencies - There is minimal cost associated with the proposed

! Amy S. Kelley, Partha Deb, Qingling Du, Melissa D. Aldridge Carlson & R. Sean Morrison, "Hospice Enrollment Saves
Money for Medicare and Improves Care Quality Across a Number of Different Lengths-Of-Stay,” Health Affairs, Vol. 32 No.3,
pp. 552-561 (March 2013).
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project because the applicant is fully operational and providing services to counties
immediately adjacent to the Proposed Counties. Expansion to the proposed service area
will be easily accomplished and is logical from both a provision of services and an
operational standpoint. There will be no increase in costs to patients as a result of the
expansion. In addition, the applicant provides a significantly higher amount of charity care
than most of the existing hospice providers in the proposed service area, giving indigent
residents of the proposed service area greater access to care, regardless of their ability to

pay.

Principle 4: Quality of Care - The applicant will provide residents of the proposed service
area in need of general or specialized hospice services, or palliative care services, with a
high quality of care regardless of their ability to pay.

In addition, a continuum of care which includes utilization of hospice services by hospitals
in and around the proposed service area who are treating patients from the proposed
service area generally reduces overall health care costs because hospital lengths of stay
are shorter and readmission rates are reduced. Hospital stays are more expensive than
hospice services. Because hospitals will no longer receive reimbursement for certain
readmissions, the addition of such services to the service area promotes the orderly
development of health care and the basic principles of health care reform. The applicant’s
services will also provide comfort and convenience to hospice patients who will be able to
receive services at home rather than in a more restrictive and more expensive hospital
setting.

Principle 5: Health Care Workforce - Three (3) out of four (4) of the applicant’s physicians
have received certification for the provision of hospice and palliative care services through
the American Academy of Hospice and Palliative Medicine, a certification the applicant
believes is not held by employees of any other hospice provider in the proposed service
area. In addition, all of the applicant's registered nurses have received End-of-Life
Nursing Education Consortium (ELNEC) training and certification. ELNEC is a national
education initiative to improve palliative care that focuses on pain management, symptom
control, ethical/legal issues, and other core areas. All of the applicant's RNs are also in
the process of receiving ELNEC training for pediatric palliative and hospice care and will
complete their training in less than a year.

Additionally, the applicant participates in the nurse training programs operated by Motlow
State Community College and Columbia State Community College

b. Applications that include a Change of Site for a health care institution, provide a
response to General Criterion and Standards (4)(a-c).

Response: Not applicable.

o Describe the relationship of this project to the applicant facility’s long-range development
plans, if any.

Response: The Proposed Counties are immediately adjacent to Hospice Compassus’
existing service area. It is natural for any expansion to take place in adjacent counties.
Each county except for Wayne demonstrates a need for general hospice services
according to the new need calculation formula. However, the formula does not take into
account the specialized hospice services that the applicant offers, including pediatric and
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perinatal hospice services, and palliative care services, which, to the best of the
applicant’s knowledge, are not offered in any county in the proposed service area. Thus,
Hospice Compassus seeks approval to expand its service area to Decatur, Hardin,
Humphreys, Perry and Wayne counties in order to meet the hospice needs of residents of
those counties.

8 identify the proposed service area and justify the reasonableness of that proposed area.
Submit a county level map including the State of Tennessee clearly marked to reflect the
service area. Please submit the map on 8 1/2” x 11” sheet of white paper marked
only with ink detectable by a standard photocopier (i.e., no highlighters, pencils,
etc.).

Response: Please see a map of the existing and proposed service area included as
Attachment C-Need-3. It is reasonable for the applicant to seek to expand its service area
to include the Proposed Counties because its existing service area is immediately
adjacent to them. The addition of five counties can still be met with the applicant’s existing
infrastructure. The applicant currently provides services in Bedford, Cannon, Coffee,
Franklin, Giles, Grundy, Hickman, Lawrence, Lewis, Marshall, Maury, and Moore counties,
and has applied for Certificate of Need authority to provide hospice services in Lincoln
County. Hospice Compassus desires to expand its service area to include Decatur,
Hardin, Humphreys, Perry and Wayne counties so that it may provide quality hospice
services to those residents in need of both the general and specialized hospice services
that the applicant provides.
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4, A. Describe the demographics of the population to be served by this proposal.

ZU’ ,’.”"r’ Ia] Preyg ’ -
Response: The following chart sets forth the current population ?n“'l"en"néss‘%ee 2ingioin

Decatur, Hardin, Humphreys, Perry and Wayne counties specifically, and the projected
population of Tennessee and these counties in 2017.

POPULATION PROJECTIONS

Decatur County

Age 2013 2017 % Increase
Oto 19 2,622 2,627 0.2%
20 to 44 3,370 3,289 (2.5%)
45 to 64 3,151 3,090 (2.0%)
65 to 74 1,307 1,389 6.0%
75 plus 1,059 1,138 6.9%
Total All Ages: 11,509 11,533 0.2%
Hardin County
Age 2013 2017 % Increase
0to 19 6,551 6,712 2.4%
20 to 44 7,970 7,889 (1.0%)
45 to 64 7,440 7,327 (1.5%)
65 to 74 2,973 3,293 9.7%
75 plus 2,157 2,334 7.6%
Total All Ages: 27,091 27,555 1.7%
Humphreys County
Age 2013 2017 % Increase
0to 19 4,854 4,983 2.6%
20 to 44 5,847 5,893 0.8%
45 to 64 5,146 5,105 (0.8%)
65 to 74 1,916 2,079 7.9%
75 plus 1,422 1,562 8.4%
Total All Ages: 19,184 19,612 2.2%
Perry County
Age 2013 2017 % Increase
0to 19 1,961 1,986 1.3%
20 to 44 2,299 2,311 0.5%
4510 64 2,138 2,091 (2.2%)
65 to 74 851 937 9.2%
75 plus 593 621 4.5%
Total All Ages: 7,842 7,946 1.3%
Wayne County
Age 2013 2017 % Increase
0to19 3,839 3,948 2.8%
20 to 44 6,327 6,344 0.3%
45 to 64 4473 4,425 (1.1%)
6510 74 1,650 1,801 8.4%
75 plus 1,235 1,358 9.1%
Total All Ages: 17,524 17,876 2.0%
Proposed Service Area Total
Age 2013 2017 % Increase
Oto 19 19,827 20,256 2.1%
20to 44 25,813 25,726 (0.3%)
45 to 64 22,348 22,038 (1.4%)
65 to 74 8,696 9,499 8.5%
75 plus 6,466 7,003 7.7%
Total All Ages: 83,150 84,522 1.6%
-24 -
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State of Tennessee
Age 2013 2017 % Increase
0to 19 1,674,844 1,718,413 2.5%
20 to 44 2,118,830 2,147,227 1.3%
45 to 64 1,716,036 1,742,135 1.5%
65 to 74 521,571 599,325 13.0%
75 plus 383,016 416,014 7.9%
Total All Ages: 6,414,297 6,623,114 3.2%

Source: Tennessee Department of Health, Office of Policy, Planning and Assessment, Division of Health Statistics.

The population of each of the counties in the proposed service area and the State of
Tennessee overall is growing and that growth is projected to continue. As the population
continues to grow and age, the need for hospice services will increase as well.

The majority of hospice patients are over the age of 65. The 65+ population in each of the
Proposed Counties is the fastest growing population by a significant percentage. The
population age 65-74 in the overall service area is expected to increase 8.5% and the
population aged 75 plus is expected to increase 7.7%, while the population 25-64 is
expected to decrease. The percentage of the 65+ population in each of the Proposed
Counties is larger than the percentage of the population that is 65+ for Tennessee,
ranging from 16.5% of 20.6% of the population as compared to Tennessee where 14% of
the population is aged 65 and older.

The fact that the residents of the proposed service area who are 65+ make up a significant
portion of the area’s population and that percentage continues to grow further illustrates
the need for both general and specialized hospice services in the proposed service area.

PROJECTED POPULATION OF PROPOSED SERVICE AREA

65+
2013 2013 Total | % of Total 2017 2017 Total | % of Total
County Population | Population | Population | Population | Population | Population

65+ 65+ 65+ 65+
Decatur 2,366 11,509 20.6% 2,527 11,533 21.9%
Hardin 5,130 27,091 18.9% 5,627 27,555 20.4%
Humphreys 3,337 19,184 17.4% 3,631 19,612 18.5%
Perry 1,444 7,842 18.4% 1,558 7,946 19.6%
Wayne 2,885 17,524 16.5% 3,159 17,876 17.7%
Tennessee
State 904,587 6,414,297 14.1% 1,015,339 6,623,114 15.3%

Source: Tennessee Department of Health, Office of Policy, Planning and Assessment, Division of Health Statistics
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Additional information on the demographics on each of the Proposed Counties is taken
from the U.S. Census Bureau and is included in the table below and attached as
Attachment C-Need-4.

DEMOGRAPHIC DATA FOR PROPOSED COUNTIES

County Median Household Residents Below Median Home Value
Income Poverty Level
Decatur $30,311 21.1% $68,800
Hardin $32,131 22.7% $89,700
Humphreys $41,810 14.2% $107,400
Perry $31,857 22.9% $79,900
Wayne $33,630 20.9% $70,300

Source: U.S. Census Bureau

DEMOGRAPHIC DATA FOR STATE OF TENNESSEE

State Median Household Residents Below Median Home Value
Income Poverty Level
Tennessee $48,989 16.9% $137,200

Source: U.S. Census Bureau

When comparing the data from the State overall to the data for each of the counties in the
proposed service area, all counties have lower median household incomes than the state
and all but one have higher numbers who live below the poverty level than the state
average and the one that is not is about 90% of the state average. Thus a provider who
provides charity care at the level the applicant does would provide significant benefits-to- -
the residents of the proposed service area.

B. Describe the special needs of the service area population, including health
disparities, the accessibility to consumers, particularly the elderly, women, racial
and ethnic minorities, and low-income groups. Document how the business plans
of the facility will take into consideration the special needs of the service area
population.

Response: The persons served by the applicant will primarily be elderly. The vast
majority of the applicant’s patients are Medicare beneficiaries. However, all
patients, including women, racial and ethnic minorities, and low-income groups, will
be served by the applicant without regard to their ability to pay.

5. Describe the existing or certified services, including approved but unimplemented CONSs,
of similar institutions in the service area. Include utilization and/or occupancy trends for
each of the most recent three years of data available for this type of project. Be certain to
list each institution and its utilization and/or occupancy individually. Inpatient bed projects
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must include the following data: admissions or discharges, patient days, and occupancy.
Other projects should use the most appropriate measures, e.g., cases, procedures, visits,
admissions, etc.

Response: To the best of the applicant's knowledge and based upon data on the
Tennessee Department of Health website, each of the licensed hospice providers in the
proposed service area is represented in the tables below. The utilization trends for each
of the licensed hospice providers in each county of the proposed service area for the
previous three (3) years are illustrated in the following tables. There are no approved but
unimplemented CONs in the Proposed Counties.

Ly
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HOSPICE PATIENTS IN DECATUR COUNTY

2010-2012
2010 2011 2012
Provider Age (in years) Age (in years) Age (in years)
0- 18- 65- 75+ Total 0- 18- 65- 75+ Total 0- 18- 65- 75+ Total
17 64 74 17 64 74 17 64 74
Aseracare 0 2 4 1 7 0 0 0 0 0 0 1 0 1 2
Hospice-
McKenzie
Avalon 0 0 0 0 0 0 2 0 0 2 N/A N/A N/A N/A N/A
Hospice'
Baptist 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Memorial
Homecare and
Hospice
Caris 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Healthcare, LP
- Gibson
Hospice of 1 5 3 6 15 0 2 3 10 15 0 3 1 6 10
West
Tennessee
Tennessee 0 3 6 11 20 0 2 4 14 20 1 2 1 17 21
Quality
Hospice
Unity Hospice 0 4 2 3 9 N/A N/A N/A N/A N/A 1 1 2 5 9
Care of
Tennessee,
LLc?
Total 1 14 15 21 51 0 6 7 24 37 2 7 4 29 42

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports of Hospice for each applicable facility and year. (2010-2012)

Notes: '2012 data unavailable at the time this application was prepared.
22011 Joint Annual Report was unavailable on the Tennessee Department of Health website at the time this application was prepared.

-28-
1073474420



HOSPICE PATIENTS IN HARDIN COUNTY

2010-2012
2010 2011 2012
Provider” Age (in years) Age (in years) Age (in years)

0- 18- 65- 75+ Total 0- 18- 65- 75+ Total 0- 18- 65- 75+ Total

17 64 74 17 64 74 17 64 74
Aseracare 0 2 0 0 2 0 1 1 1 3 0 2 4 4 10
Hospice-
McKenzie
Avalon 0 0 0 0 0 0 0 0 2 2 N/A N/A N/A N/A N/A
Hospice'
Caris 0 0 0 1 1 0 1 0 0 1 0 1 0 0 1
Healthcare, LP
- Davidson
Magnolia 0 1 2 1 4 0 1 1 1 3 0 0 2 1 3
Regional Health
Center Home
Health and
Hospice
Merﬂcy Hospice, 0 8 8 9 25 N/A N/A N/A N/A N/A 0 5 7 11 23
Inc.
Tennessee 0 1 5 11 17 0 2 5 26 33 0 3 5 19 27
Quality Hospice
Unity Hospice 0 1 1 4 6 N/A N/A N/A N/A N/A 0 5 5 25 35
Care of
Tennessee,
Lct
Volunteer 0 4 7 8 19 0 3 3 4 10 0 2 0 3 5
Hospice, Inc.
Total 0 17 23 34 74 0 8 10 34 52 0 18 23 63 104

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports of Hospice for each applicable facility and year. (2010-2012)

Notes: '2012 data unavailable at the time this application was prepared.
2 egacy Hospice of the South is listed by the Tennessee Department of Health as a licensed hospice provider in Hardin County.

However, no Joint Annual Report data is available for this provider.
32011 Joint Annual Report was unavailable on the Tennessee Department of Health website at the time this application was prepared.
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2010-2012

HOSPICE PATIENTS IN HUMPHREYS COUNTY

2010

2011

2012

Provider

Age (in years)

Age (in years)

Age (in years)

0-
17

18-
64

65-
74

75+

Total

0-
17

18-
64

65-
74

75+

Total

0-
17

18-
64

65-
74

75+

Total

Aseracare
Hospice-
McKenzie

2

2

4

1

0

0

Avalon
Hospice'

13

N/A

N/A

N/A

N/A

N/A

Baptist
Memorial
Homecare
and Hospice

Caris
Healthcare,
LP- Davidson

18

10

20

10

11

27

Henry County
Medical
Center
Hospice

Tennessee
Quality
Hospice

17

23

35

Unity

Hospice Care
of
Tennessee,
LLc?

N/A

N/A

N/A

N/A

N/A

Total

1

9

1

21

42

0

15

16

26

57

0

15

16

39

70

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports of Hospice for each applicable facility and year. (2010-2012)

Notes: 2012 data unavailable at the time this application was prepared.

22011 Joint Annual Report was unavailable on the Tennessee Department of Health website at the time this application was prepared.

10734744.20
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HOSPICE PATIENTS IN PERRY COUNTY

2012-2012
2010 2011 2012
Provider Age (in years) Age (in years) Age (in years)
0- 18- 65- 75+ Total 0- 18- 65- 75+ Total 0- 18- 65- 75+ | Total
17 64 74 17 64 74 17 64 74
Aseracare 0 0 0 1 1 0 0 0 1 1 0 0 0 0 0
Hospice-
McKenzie
Avalon 0 0 0 0 0 0 0 0 0 0 N/A N/A N/A N/A N/A
Hospice'
Caris 0 0 1 0 1 0 0 0 0 0 0 0 0 1 1
Healthcare,
LP-
Davidson
Tennessee 0 1 0 4 5 0 1 0 2 3 0 1 0 3 4
Quality
Hospice
Unity 0 1 5 9 15 N/A N/A N/A N/A N/A 0 3 6 9 18
Hospice
Care of
Tennessee
LLc?
Total 0 2 6 14 22 0 1 0 3 4 0 4 6 13 23
Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports of Hospice for each applicable facility and year. (2010-2012)

Notes: '2012 data unavailable at the time this application was prepared.

22011 Joint Annual Report was unavailable on the Tennessee Department of Health website at the time this application was prepared.
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HOSPICE PATIENTS IN WAYNE COUNTY

2010-2012
2010 2011 2012
Provider Age (in years) Age (in years) Age (in years)
0- 18- 65- 75+ Total 0- 18- 65- 75+ Total 0- 18- 65- 75+ Total
17 64 74 17 64 74 17 64 74
Aseracare 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Hospice-
McKenzie
Avalon 0 0 0 0 0 0 0 0 0 1] N/A N/A N/A N/A N/A
Hospice'
Caris 0 0 0 0 0 0 1 0 0 1 0 1 0 0 1
Healthcare,
LP-
Davidson
Tennessee 0 11 9 19 39 0 7 12 23 42 0 4 6 25 35
Quality
Hospice
Unity 0 1 0 0 1 N/A N/A N/A N/A N/A 0 0 0 0 0
Hospice
Care of
Tennessee
LLc?
Volunteer 1 2 5 9 17 0 5 4 15 24 0 5 5 14 24
Hospice,
Inc.
Total 1 14 14 28 57 0 13 16 38 67 0 10 1 39 60

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports of Hospice for each applicable facility and year. (2010-2012)

Notes: '2012 data unavailable at the time this application was prepared.

22011 Joint Annual Report was unavailable on the Tennessee Department of Health website at the time this application was prepared.
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TOTAL HOSPICE PATIENTS IN PROPOSED SERVICE AREA

2012
Decatur Hardin Humphreys Perry Wayne Total
Provider® County County County County County

Aseracare Hospice- 2 10 2 0 0 14
McKenzie
Avalon Hospice' N/A N/A N/A N/A N/A N/A
Baptist Memorial Homecare 0 N/A 0 N/A N/A 0
and Hospice2
Caris Healthcare, LP - N/A 1 27 1 1 30
Davidson?
Caris Healthcare, LP - 0 N/A N/A N/A N/A 0
Gibson?
Henry County Medical N/A N/A 0 N/A N/A 0
Center Hospice2
Hospice of West 10 N/A N/A N/A N/A 10
Tennessee®
Magnolia Regional Health N/A 3 N/A N/A N/A 3
Center Home Health and
Hospice2
Mercy Hospice Inc.? N/A 23 N/A N/A N/A 23
Tennessee Quality Hospice 21 27 35 4 35 122
Unity Hospice of 2] 35 6 18 0 68
Tennessee, LLC
Volunteer Hospice Inc.? N/A 5 N/A N/A 24 29
Total 42 104 70 23 60 299

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports of Hospice for each applicable facility and year. (2010-2012)

Notes: '2012 data unavailable at the time this application was prepared.
This provider was not licensed to provide services in any county designated "N/A" in 2012.
3Legacy Hospice of the South is listed by the Tennessee Department of Health as a licensed hospice provider in Hardin County.
However, no Joint Annual Report data is available for this provider.
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The chart below reflects the total hospice patients served in Tennessee by each licensed
provider, including counties outside of the proposed service area.

EXISTING PROVIDERS - TOTAL HOSPICE PATIENTS SERVED IN TENNESSEE
2010-2012

2010 2011 2012

Provider” Age (in years) Age (in years) Age (in years)

0- 18- 65- 75+ Total 0- 18- 65- 75+ | Total 0- 18- 65- 75+ | Total
17 64 74 17 64 74 17 64 74

Aseracare 0 161 108 435 694 0 131 123 459 713 0 153 188 580 921
Hospice-
McKenzie

Avalon 0 112 116 358 586 0 191 194 610 995 N/A N/A N/A N/A N/A
Hospice'

Baptist 0 7 6 19 32 0 5 10 33 48 0 7 9 44 60
Memorial
Homecare
and Hospice

Caris 2 114 129 580 825 2 133 133 544 812 0 119 141 570 830
Healthcare,
LP- Davidson

Caris 1 58 59 187 305 3 68 49 146 266 0 52 39 145 236
Healthcare,
LP - Gibson

Henry 0 24 30 78 132 1 29 28 91 149 0 29 34 96 159
County
Medical
Center
Hospice

Hospice of | 4 175 165 450 794 2 213 149 474 838 0 165 150 424 739
West
Tennessee

Magnolia 0 2 5 7 14 0 3 5 4 12 0 4 6 5 15
Regional
Health
Center Home
Health and
Hospice

Mercy 0 17 18 31 66 N/A N/A N/A N/A N/A 1 12 18 43 74
Hospice Inc.?

Tennessee 3 51 71 250 375 1 58 78 271 408 2 70 68 307 447
Quality
Hospice

Unity 0 19 18 51 88 N/A N/A N/A N/A N/A 1 23 24 76 124
Hospice

Care of
Tennessee,
LLC?

Volunteer 1 13 22 30 66 0 15 19 52 86 0 11 18 44 73
Hospice

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports of Hospice for each applicable facility and year. (2010-2012)

Notes: '2012 data unavailable at the time this application was prepared. .
2Legacy Hospice of the South is listed by the Tennessee Department of Health as a licensed hospice provider in Hardin County.
However, no Joint Annual Report data is available for this provider.
%2011 Joint Annual Report was unavailable at the time this application was prepared.
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To the best of the applicant’s knowledge, none of these facilities provide the pediatric,
perinatal or palliative care hospice services in the Proposed Counties that Hospice
Compassus currently provides.

The applicant does not anticipate that its expansion of hospice services to the proposed
service area would have any impact on these existing hospice service providers. A need
exists in four of the five Proposed Counties. The applicant projects providing services to
19 patients in its first year of operation, and 30 patients in its second year of operation.
This projected utilization is not sufficient to have a significant adverse impact on any of the
existing providers. The applicant believes, based on its analysis of the population, age,
and other demographics of residents of the proposed service area, that not all residents
who need hospice care are currently receiving it. The applicant plans to market its
services and educate the community and local health care providers regarding the
benefits of hospice care, and believes that doing so will result in increased utilization of
hospice services among those residents who are not currently receiving such services.
The applicant is not seeking to decrease the utilization of other hospice service providers
in the proposed service area. Rather the applicant is seeking to increase the overall
utilization of hospice services through increasing the availability of such services,
including specialized hospice services that are not currently available. As stated earlier in
Section C - Need, according to the new guidelines for hospice services, there is a need for
services for 47 additional patients in the proposed service area. Therefore, the applicant's
estimate of 19-30 patients should have no impact on existing providers.

Provide applicable utilization and/or occupancy statistics for your institution for each of the
past three (3) years and the projected annual utilization for each of the two (2) years
following completion of the project. Additionally, provide the details regarding the
methodology used to project utilization. The methodology must include detailed
calculations or documentation from referral sources, and identification of all assumptions.

Response: The applicant’s utilization statistics for the past three (3) years are illustrated
in the following table:

HOSPICE PATIENTS
HOSPICE COMPASSUS
2010-2012

2010 2011 2012

Provider

Age (in years) Age (in years) Age (in years)

0- 18- 65- 75+ Total 0- 18- 65- 75+ | Total 0- 18- 65- 75+ | Tofal
17 64 74 17 64 74 17 64 74

Hospice
Compassus

6 135 126 372 639 9 159 138 451 757 3 178 153 441 775

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports of Hospice (2010-2012)

The applicant projects that in year one of providing hospice services in the proposed
service area, it will treat 19 patients with an average daily census (ADC) of 3.5 patients.
In year two of operation, the applicant projects that it will treat 30 patients with an ADC of
5.6 patients. This projection utilizes an average length of stay of 68 days based upon the
applicant’s current experience within its existing service area.
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ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the following
page. Justify the cost of the project.

All projects should have a project cost of at least $3,000 on Line F. (Minimum CON
Filing Fee). CON filing fee should be calculated from Line D. (See Application
Instructions for Filing Fee)

The cost of any lease should be based on fair market value or the total amount of the
lease payments over the initial term of the lease, whichever is greater. Note; This
applies to all equipment leases including by procedure or “per click” arrangements.
The methodology used to determine the total lease cost for a “per click” arrangement
must include, at a minimum, the projected procedures, at the “per click” rate and the
term of the lease.

The cost for fixed and moveable equipment includes, but is not necessarily limited to,
maintenance agreements covering the expected useful life of the equipment; federal,
state, and local taxes and other government assessments; and installation charges,
excluding capital expenditures for physical plant renovation or in-wall shielding, which
should be included under construction costs or incorporated in a facility lease.

For projects that include new construction, modification, and/or renovation;
documentation must be provided from a contractor and/or architect that support the
estimated construction costs.

Response: Please see the project costs chart on the following page. The costs to add
the Proposed Counties to the applicant’s service area are minimal. To be conservative,
they include the cost to open a branch office.

10734744.20
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PROJECT COSTS CHARTI(3 1t 1 py

A. Construction and equipment acquired by purchase:

1.

© ©® N © o A W

Architectural and Engineering Fees

Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees

Acquisition of Site

Preparation of Site

Construction Costs

Contingency Fund

Fixed Equipment (Not included in Construction Contract)
Moveable Equipment (List all equipment over $50,000)

Other (Specify) Budget for opening branch office

it 3 52

$25,000

$35,000

B. Acquisition by gift, donation, or lease:

il
2
3
4.
5

1.

10734744.20

2
3
4
D.
E
F

Facility (inclusive of building and land)
Building only

Land only

Equipment (Specify)

Other (Specify)

Financing Costs and Fees:

Interim Financing
Underwriting Costs
Reserve for One Year's Debt Service

Other (Specify)

Estimated Project Cost (A+B+C)
CON Filing Fee

Total Estimated Project Cost
(D+E) TOTAL

-37-
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2. Identify the funding sources for this project.

a. Please check the applicable item(s) below and briefly summarize how the project
will be financed. (Documentation for the type of funding MUST be inserted at the
end of the application, in the correct alpha/numeric order and identified as
Attachment C, Economic Feasibility-2.)

A. Commercial loan--Letter from lending institution or guarantor stating favorable
initial contact, proposed loan amount, expected interest rates, anticipated term of
the loan, and any restrictions or conditions;

B. Tax-exempt bonds--Copy of preliminary resolution or a letter from the issuing
authority stating favorable initial contact and a conditional agreement from an
underwriter or investment banker to proceed with the issuance;

C. General obligation bonds—Copy of resolution from issuing authority or minutes
from the appropriate meeting.

- D. Grants--Notification of intent form for grant application or notice of grant award; or
X E. Cash Reserves--Appropriate documentation from Chief Financial Officer.
F. Other—Identify and document funding from all other sources.

Response: The project will be funded from cash reserves. Please see the letter from the
applicant’s Chief Financial Officer included as Attachment C, Economic Feasibility- 2.

3. Discuss and document the reasonableness of the proposed project costs. If applicable,
compare the cost per square foot of construction to similar projects recently approved by
the Health Services and Development Agency.

Response: The costs for this project are minimal and are related to legal fees, the budget
for opening a branch office to service the proposed service area if this application is
approved, and the filing fee for the CON application. Hospice Compassus does not
anticipate any additional costs related to this project.

4. Complete Historical and Projected Data Charts on the following two pages--Do_not
modify the Charts provided or submit Chart substitutions! Historical Data Chart
represents revenue and expense information for the last three (3) years for which
complete data is available for the institution. Projected Data Chart requests information
for the two (2) years following the completion of this proposal. Projected Data Chart
should reflect revenue and expense projections for the Proposal Only (ie., if the
application is for additional beds, include anticipated revenue from the proposed beds
only, not from all beds in the facility).

Response: Please see Historical and Projected Data Charts.

5. Please identify the project's average gross charge, average deduction from operating
revenue, and average net charge.

Response: The applicant’s average gross charge is $8,901.37 in Year One and
$8,901.40 in Year Two. The average deduction from operating revenue is $223.26 in
Year One and $223.27 in Year Two for an average net charge of $8,678.11 in Year One
-38 -
10734744.20



and $8,678.13 in Year Two. These slight differences can be accounted for by rounding
numbers.
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SUPPLEMENTAL-#1
June 27, 2013

4:12 pm
HISTORICAL DATA CHART
Give information for the last three (3) years for which complete data are available for the facility or agency. The fiscal year
begins in January.

waller

Year 2012 Year 2011 Year 2010
A. Utilization Data (Specify unit of measure) 51,901 44,984 32,512
B. Revenue from Services to Patients
1. Inpatient Services $344,486 $327,956 $212,918
2. Outpatient Services $6,816,227 $5,714,597 $4,026,280
3. Emergency Services 0 0 0
4. Other Operating Revenue (Specify) 0 0 0
Gross Operating Revenue $7.160,713 $6,042,553 $4,239,198
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $21,154 $12,251 $16,215
2. Provision for Charity Care $155,760 $113,540 N/A?
3. Provisions for Bad Debt $20,220 $46,685 $47,049
Total Deductions $197,134 $172,476 $63,264
NET OPERATING REVENUE $6,963,579 $5.870,077 $4,175,934
D. Operating Expenses
1. Salaries and Wages $3,125,742 $2,699,875 $2,166,611
2. Physician’s Salaries and Wages $123,515 $114,464 $110,444
3. Supplies $910,728 $853,080 $535,708
4. Taxes 0 0 0
5. Depreciation $27,920 $23,815 $20,789
6. Rent $120,572 $113,122 $112,056
7. Interest, other than Capital $90 ($7.00) $1,943
8. Other Expenses — Specify (Equipment lease & $1,053,837 $897,650 $689,639
maintenance, communications, travel/training,
advertising, mileage, misc.)
Total Operating Expenses $5,362,404 $4,701,999 $3,637,190
E. Other Revenue (Expenses) — Net (Specify) $ $ b
NET OPERATING INCOME (LOSS) $ $ $
F. Capital Expenditures $34,327 $27,749 $16,498
1. Retirement of Principal 3 $ $
2. Interest
Total Capital Expenditures $ $ 3
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $1,566,847 $1,140,439 $522,246

’Data not broken out separately at this time.
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SUPPLEMENTAL- #1

waller June 27, 2013
PROJECTED DATA CHART 4:12 pm

Give information for the two (2) years following the completion of this proposal. The fiscal year begins in January.

’ Year Q‘ne12 Year Two
A.  Utilization Data (Specify unit of measure) 2013 JUN AR 19 30
B. Revenue from Services to Patients
1. Inpatient Services $3,452 $5,450
2 Outpatient Services $169,126 $267,042
3. Emergency Services 0 0
4 Other Operating Revenue (Specify) 0 0
Gross Operating Revenue $172,578 $272.,492
C. Deductions from Gross Operating Revenue
1.  Contractual Adjustments $488 $770
2. Provision for Charity Care $3,703 $5,847
3.  Provisions for Bad Debt $51 $81
Total Deductions $4.242 $6.698
NET OPERATING REVENUE $168,336 $265,794
D. Operating Expenses
1.  Salaries and Wages $115,440 $153,024
2. Physician’s Salaries and Wages $6,000 $12,000
* 3. Supplies $21,576 $34,068
4. Taxes 0 0
5. Depreciation 0 0
6. Rent 0 0
7. Interest, other than Capital 0 0
8. Other Expenses — Specify--(Mileage, advertising, travel, training, $11,140 $85,716
furniture, leasehold improvements)
Total Operating Expenses $154,156 $284.808
E. Other Revenue (Expenses) -- Net (Specify) 0 0
NET OPERATING INCOME (LOSS) $14,180 $(19,014)
F. Capital Expenditures
1. Retirement of Principal 0 0
2. Interest 0 0
Total Capital Expenditures $0 $0
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $14,180 $(19,014)
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waller

HISTORICAL DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES

1. Mileage/Travel/Meals

2. Advertising/Marketing/Subscriptions/Colleague
Expenses

3. IT Communication/Office Supplies/etc.

4. Nursing Home Room and Board Net/Inpatient
Facility Cost/Lab/Diagnostic/Ambulance, etc.

Total Other Expenses

SUPPLEMENTAL- # 1

June 27, 2013
4:12 pm

Year 2012 Year 2011 Year 2010
$292,544 $293,344 $223,269
$127,606 $94,060 $96,163
$323,099 $252,472 $189,957
$310,588 $257,774 $180,250
$1,053,837 $897,650 $689,639

PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES

1. Mileage/Travel/Meals

2. Advertising/Marketing/Subscriptions/Colleague
Expenses

3. IT/Communication/Office Supplies/etc.

4. Nursing Home Room and Board/Inpatient Facility
Cost/Lab/Diagnostic/Ambulance, etc.

5. New Office Expenses

Total Other Expenses

10891542.7

Year One Year Two
$4,410 $17,640
$801 $14,348
$1,200 $6,150
$4,729 $12,578
$0 $35,000
$11,140 $85,716
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Please provide the current and proposed charge schedules for the proposal.
Discuss any adjustment to current charges that will result from the implementation
of the proposal. Additionally, describe the anticipated revenue from the proposed
project and the impact on existing patient charges.

Response: The applicant reported the following as the Medicare per diem rate for
hospice services on its 2012 Joint Annual Report of Hospice: Routine Hospice
Care - $132, Continuous Hospice Care - $768, General Inpatient - $593, Respite
Inpatient - $141.

The applicant's charges for hospice services are determined by the Centers for
Medicare and Medicaid Services (CMS). Thus, the only changes to the amount
charged for the applicant’s services will be as a result of changes to such rates by
CMS. The applicant does not establish a separate fee schedule per se. Rather,
the applicant accepts the CMS reimbursement for its hospice services.
Infrequently, the applicant provides services to self-pay patients. In those
circumstances, the applicant charges the same rate as the Medicare
reimbursement rate.

The applicant expects to generate $14,180 in net revenue in its first year of
operation in the proposed service area, and projects a loss in year two of $19,014
due to the establishment of a third branch office in the vicinity of Hickman and
Perry counties that will support the proposed service area. After absorbing the
cost for the establishment of this third branch office in year two, the applicant
expects to be profitable in its third and subsequent years of operation. This project
will not result in any impact on existing patient charges.

Compare the proposed charges to those of similar facilities in the service
area/adjoining service areas, or to proposed charges of projects recently approved
by the Health Services and Development Agency. If applicable, compare the
proposed charges of the project to the current Medicare allowable fee schedule by
common procedure terminology (CPT) code(s).
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Response: The Medicare per diem rates reported by each of the existing
licensed providers in the proposed service area are substantially similar to those
reported by the applicant, as demonstrated by the following table:

Name of Agency** Routine Continuous General Respite
Hospice Care Hospice Care Inpatient Inpatient

Hospice Compassus $132 $768 $593 $141
Aseracare' Hospice- $132 $770 $593 $141
McKenzie
Avalon Hospice' $149 $869 $663 $154
Baptist Memorial Homecare $128 $748 $576 $137
and Hospice®
Caris Healthcare, LP- $149 $836 $639 $150
Davidson®
Caris Healthcare, LP- $132 $770 $593 $141
Gibson®
Henry County Medical $128 $748 $576 $137
Center Hospice*
Hospice of West Tennessee® $132 $770 $592 $140
Magnolia Regional Health $130 $760 $585 $139
Center Home Health &
Hospice”
Mercy Hospice, Inc.® $126 $738 $568 $135
Tennessee Quality Hospice' $132 $770 $593 $141
Unity Hospice Care of $132 $770 $593 $141

Tennessee, LLC'

Volunteer Hospice, Inc.’ $132 $770 $593 $141

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports of Hospice 2012.

'Licensed to provide services in all Proposed Counties.

2icensed to provide services in Decatur and Humphreys Counties.

3Licensed to provide services in Decatur County only.

4Licensed to provide services in Humphreys County only.

SLicensed to provide services in Hardin County only.

5 icensed to provide services in Hardin, Humphreys, Perry and Wayne Counties only.

"Licensed to provide services in Hardin and Wayne Counties only.

*No Joint Annual Report data available for 2012.

**L.egacy Hospice of the South is listed by the Tennessee Department of Health as a licensed hospice provider in Hardin County,
However, no Joint Annual Report data is available for this provider. '
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10.

Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.

Response: The applicant is already operating in the counties immediately adjacent to the
proposed service area, so its infrastructure, including administrative services and staffing,
is already in place and operational. Additionally, the applicant plans to establish a new
branch office in the vicinity of Perry and Hickman counties to further support its provision
of services in the proposed service area. There is a need for general and, particularly,
specialized hospice services in the proposed service area. The projected utilization rates
will be more than sufficient to maintain cost-effectiveness because the cost associated
with the applicant’s expansion to the proposed service area is minimal.

Discuss how financial viability will be ensured within two years; and demonstrate the
availability of sufficient cash flow until financial viability is achieved.

Response: There is minimal cost associated with the applicant’s expansion to the
proposed service area. The proposed project will have a net operating income of $14,180
the first year, and a net operating loss of $19,014 the second year, when it is anticipated
that a new branch office will be opened and $35,000 is spent for furniture and fixtures and
leasehold improvements. The applicant expects net operating income to again be positive
in Year 3. The applicant has sufficient cash flow to fund this minimal short-term loss, as
well as any additional costs that may arise.

Discuss the project’s participation in state and federal revenue programs including a
description of the extent to which Medicare, TennCare/Medicaid, and medically indigent
patients will be served by the project. In addition, report the estimated dollar amount of
revenue and percentage of total project revenue anticipated from each of TennCare,
Medicare, or other state and federal sources for the proposal’s first year of operation.

Response: The applicant participates in the Medicare, TennCare, and
TRICARE/CHAMPUS programs. As reported on the applicant’'s 2012 Joint Annual Report
of Hospice, $1,032,316 in revenue came from TennCare, $5,837,440 from Medicare,
$21,740 from TRICARE/CHAMPUS, $3,330 from private pay patients, and $503,215 from
other pay sources. The applicant reported $172,625 in charity care on its 2012 Joint
Annual Report. This equates to approximately 14% revenue from TennCare, 78.9%
revenue from Medicare, 0.3% from TRICARE/CHAMPUS, 0.05% from private pay
patients, and 6.8% from other pay sources.

The applicant anticipates that these percentages will main relatively constant throughout
its first year of operation in the proposed service area. Based on projected net patient
revenue of $168,336 in year one of its operation in the Proposed Counties, the applicant
anticipates revenue from the TennCare program totaling approximately $23,567, revenue
from the Medicare program totaling approximately $132,817, revenue from
TRICARE/CHAMPUS totaling approximately $505, revenue from private pay patients
totaling approximately $84, and revenue from other pay sources totaling approximately
$11,447.

Provide copies of the balance sheet and income statement from the most recent reporting
period of the institution and the most recent audited financial statements with
accompanying notes, if applicable. For new projects, provide financial information for the
corporation, partnership, or principal parties involved with the project. Copies must be
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11.

inserted at the end of the application, in the correct alpha-numeric order and labeled as
Attachment C, Economic Feasibility-10.

Response: See Attachment C, Economic Feasibility-10, the applicant’'s consolidated
unaudited preliminary balance sheet for the applicant’s parent company, CLP, as well as a
quarterly cash balance letter from Regions Bank reflecting adequate cash on hand to fund
the minimal expense associated with the proposed project.

Describe all alternatives to this project which were considered and discuss the advantages
and disadvantages of each alternative including but not limited to:

a. A discussion regarding the availability of less costly, more effective, and/or more
efficient alternative methods of providing the benefits intended by the proposal. If
development of such alternatives is not practicable, the applicant should justify why
not; including reasons as to why they were rejected.

Response: There are no less costly, more effective, and/or more efficient
alternative methods of providing the benefits to the residents of the proposed
service area. The applicant’s existing service area is immediately adjacent to the
proposed service area. In addition, the applicant provides specialized perinatal and
pediatric hospice services, as well as palliative care services that, to the best of the
applicant’s knowledge, the residents of the proposed service area currently do not
have access to. The benefit of the applicant’s expansion to the Proposed Counties
is tremendous for the residents of those counties, and the cost involved in making
that expansion is minimal. The applicant’s administrative infrastructure and staffing
are already in place and operational. This project will be financially viable by its
third year of operation.

b. The applicant should document that consideration has been given to alternatives to
new construction, e.g., modernization or sharing arrangements. It should be
documented that superior alternatives have been implemented to the maximum
extent practicable.

Response: Not applicable.

(Il.) CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1.

List all existing health care providers (e.g., hospitals, nursing homes, home care
organizations, etc.), managed care organizations, alliances, and/or networks with which
the applicant currently has or plans to have contractual and/or working relationships, e.g.,
transfer agreements, contractual agreements for health services.

Response: The applicant currently has contractual and/or working relationships with the
following providers: St. Jude Children’s Research Hospital, Vanderbilt University Medical
Center, Vanderbilt Children’s Hospital, Baptist Medical Center, Centennial Medical Center,
Maury Regional Hospital, St. Thomas Hospital, Willowbrook Hospice, Hillside Hospital,
Crockett Hospital, Hickman Community Hospital, Elk Valley Home Health, United
Healthcare HMO, Amerigroup HMO, BlueCross BlueShield, United Healthcare, Aetna,
Cigna, Healthspring HMO, Huntsville Hospital, and local Veterans Administration clinics.
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The applicant plans to establish working relationships with numerous providers in the
proposed service area in order to ensure the availability of the services it provides to
residents of the proposed service area. It anticipates establishing such relationships with
Three Rivers Hospital in Humphreys County, Humphreys County Nursing Home, Wayne
Medical Center, Wayne Care Nursing Home, Wayne County Nursing Home, Waynesboro
Medical Clinic, Hardin Medical Center, Savannah Medical Center, Complete Care PCs,
Life Span, Life Span Kids, Park Rest, Savannah Health & Rehab, Harding Home Nursing
Home, Hardin County Nursing Home, Averett Medical Group, Perry Community Hospital,
Perry County Nursing Home, Decatur County General Hospital, Westwood Health Care &
Rehab, as well as numerous physician providers.

2. Describe the positive and/or negative effects of the proposal on the health care system.
Please be sure to discuss any instances of duplication or competition arising from your
proposal including a description of the effect the proposal will have on the utilization rates
of existing providers in the service area of the project.

Response: Approval of this project will result in a significant positive effect on the health
care system with no negative effects on current providers. Expansion of its service area to
include Decatur, Hardin, Humphreys, Perry and Wayne counties will allow Hospice
Compassus to meet the needs of residents of those counties. There will be no duplication
of services because, to the best of the applicant’'s knowledge, no other licensed hospice
provider provides the perinatal, pediatric and palliative care hospice services that Hospice
Compassus provides and will provide in the Proposed Counties.

3. Provide the current and/or anticipated staffing pattern for all employees providing patient
care for the project. This can be reported using FTEs for these positions. Additionally,
please compare the clinical staff salaries in the proposal to prevailing wage patterns in the
service area as published by the Tennessee Department of Labor & Workforce
Development and/or other documented sources.

The applicant proposes to provide the following staff at the outset of its provision of
services to the proposed service area, and will increase its nursing staff as the number of
patients served increases. The applicant’'s current staffing model calls for fourteen (14)
patients per one (1) registered nurse (RN). The applicant projects that it will receive
nineteen (19) referrals for hospice care in the proposed service area in its first year of
operation there, resulting in an average daily census of 3.5 patients. Pursuant to the
applicant’s staffing model, this results in a need for 0.30 FTE registered nurses to treat
those patients. The applicant is also planning on staffing 0.30 FTE home health aides and
0.25 FTE social workers to provide services to residents of the proposed service area
during its first year of operation there. The applicant will add additional staff as the
utilization of hospice services in the Proposed Counties increases. The applicant currently
complies with the general staffing guidelines and qualifications set forth by the National
Hospice and Palliative Care Organization and will continue to do so if the Proposed
Counties are added.

The applicant’'s RNs are compensated at the rate of $26 per hour, and its home health
aides are compensated at the rate of $12 per hour. According to the Tennessee
Department of Labor and Workforce Development, 2012 South Central Tennessee
Balance of State Occupational Wages and 2012 West Tennessee Balance of State
Occupational Wages, issued May 2012, registered nurses are compensated at the rate of
$27.77 per hour and $27.08 per hour, respectively, and home health aides are
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compensated at the rate of $9.04 per hour and $9.65 per hour, respectively. Based on
this data, the salaries paid by the applicant are competitive with the salaries paid by other
employers in the South Central Tennessee area, which includes Bedford, Coffee, Franklin,
Giles, Grundy, Lawrence, Lewis, Lincoln, Marshall, Maury, Moore, Perry and Wayne
counties, and the West Tennessee area, which includes Benton, Carroll, Crockett,
Decatur, Dyer, Gibson, Hardeman, Hardin, Haywood, Henderson, Henry, Houston,
Humphreys, Lake, Lauderdale, McNairy, Obion and Weakley counties.

4. Discuss the availability of and accessibility to human resources required by the proposal,
including adequate professional staff, as per the Department of Health, the Department of
Mental Health and Developmental Disabilities, and/or the Division of Mental Retardation
Services licensing requirements.

Response: The applicant does not anticipate encountering any difficulty ensuring that it
has adequate staff to meet the needs of its patients. Hospice Compassus currently has
sufficient staff to respond to the needs of residents in the proposed service area
requesting hospice services. Hospice Compassus recently opened a second branch
office in Lawrenceburg, Tennessee, which will support its provision of services to residents
of the proposed service area. As Hospice Compassus’ range of available services and
patient volume increases, it will add additional staff as necessary to ensure that adequate
staff are consistently available.

5. Verify that the applicant has reviewed and understands all licensing certification as
required by the State of Tennessee for medical/clinical staff. These include, without
limitation, regulations concerning physician supervision, credentialing, admission
privileges, quality assurance policies and programs, utilization review policies and
programs, record keeping, and staff education.

Response: The Applicant has reviewed and understands all hospice licensing
requirements for the Tennessee Department of Health and intends to comply with the
same.

6. Discuss your health care institution’s participation in the training of students in the areas of
medicine, nursing, social work, etc. (e.g., internships, residencies, etc.).

Response: Hospice Compassus participates in the nurse training programs operated by
Motlow State Community College and Columbia State Community College. As part of the
nursing program’s community education course requirement, nursing students participate
in a one (1) day clinical ride along with a Hospice Compassus nurse.

7. (a) Please verify, as applicable, that the applicant has reviewed and understands the
licensure requirements of the Department of Health, the Department of Mental
Health and Developmental Disabilities, the Division of Mental Retardation
Services, and/or any applicable Medicare requirements.

Response: The applicant has reviewed and understands the licensure
requirements of the Department of Health and any applicable Medicare
requirements.

(b) Provide the name of the entity from which the applicant has received or will receive
licensure, certification, and/or accreditation.

-47 -
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10.

Licensure:

Response: Tennessee Department of Health, Board for Licensing Health Care
Facilities.

Accreditation:

Response: Not applicable.

(c) If an existing institution, please describe the current standing with any licensing,
certifying, or accrediting agency. Provide a copy of the current license of the
facility.

Response: The applicant's license from the Tennessee Department of Health and
its Clinical Laboratory Improvement Amendments license are included as
Attachment C, Contribution to the Orderly Development of Health Care - 7(c).

(d) For existing licensed providers, document that all deficiencies (if any) cited in the
last licensure certification and inspection have been addressed through an
approved plan of correction. Please include a copy of the most recent
licensure/certification inspection with an approved plan of correction.

Response: Hospice Compassus’ most recent licensure/certification inspection,
dated April 2010, is included as Attachment C, Contribution to the Orderly
Development of Health Care-7(d). Hospice Compassus did not have any
deficiencies, so no plan of correction was required.

Document and explain any final orders or judgments entered in any state or country by a
licensing agency or court against professional licenses held by the applicant or any
entities or persons with more than a 5% ownership interest in the applicant. Such
information is to be provided for licenses regardless of whether such license is currently
held.

Response: Not applicable.

Identify and explain any final civil or criminal judgments for fraud or theft against any
person or entity with more than a 5% ownership interest in the project

Response: Not applicable.

If the proposal is approved, please discuss whether the applicant will provide the
Tennessee Health Services and Development Agency and/or the reviewing agency
information concerning the number of patients treated, the number and type of procedures
performed, and other data as required.

Response: [f this project is approved, the applicant will provide the Tennessee Health
Services and Development Agency and/or the reviewing agency information concerning:
the number of patients freated, the number and type of procedures performed, and suct!
other data as required.
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast
and dateline intact or submit a publication affidavit from the newspaper as proof of the
publication of the letter of intent.

Response: Please see attached affidavits of publication showing that publication occurred in
The News Leader (Decatur County) on June 5, 2013; Savannah Courier (Hardin County) on June
6, 2013; The News Democrat (Humphreys County) on June 7, 2013; Buffalo River Review (Perry
County) on June 5, 2013; and Wayne County News (Wayne County) on June 5, 2013.

DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is valid for
a period not to exceed three (3) years (for hospital projects) or two (2) years (for all other
projects) from the date of its issuance and after such time shall expire; provided, that the
Agency may, in granting the Certificate of Need, allow longer periods of validity for
Certificates of Need for good cause shown. Subsequent to granting the Certificate of
Need, the Agency may extend a Certificate of Need for a period upon application and good
cause shown, accompanied by a non-refundable reasonable filing fee, as prescribed by
rule. A Certificate of Need which has been extended shall expire at the end of the
extended time period. The decision whether to grant such an extension is within the sole
discretion of the Agency, and is not subject to review, reconsideration, or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If the
project will be completed in multiple phases, please identify the anticipated
completion date for each phase.

2. If the response to the preceding question indicates that the applicant does not
anticipate completing the project within the period of validity as defined in the
preceding paragraph, please state below any request for an extended schedule and
document the “good cause” for such an extension.

Response: The applicant does not anticipate requesting an extension of time.

Form HF0004
Revised 05/03/04
Previous Forms are obsolete
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PROJECT COMPLETION FORECAST CHART

13 S
Enter the Agency projected Initial Decision date, as published in Rule@f- f 41 édb(cf)’ &p@nber
25, 2013

Assuming the CON approval becomes the final agency action on that date; indicate the number
of days from the above agency decision date to each phase of the completion forecast.

Phase DAYS Anticipated Date
REQUIRED (MONTH/YEAR)

1. Architectural and engineering contract signed N/A N/A

2. Department of Health N/A N/A

3. Construction contract signed N/A N/A

4, Building permit secured N/A N/A

5. Site preparation completed N/A N/A

6. Building construction commenced N/A N/A

7. Construction 40% complete N/A N/A

8. Construction 80% complete N/A N/A

9. Construction 100% complete (approved for N/A N/A

occupancy

10. *Issuance of license 30 Nov. 1, 2013
11. *Initiation of service 30 Nov. 1, 2013
12. Final Architectural Certification of Payment N/A N/A

13. Final Project Report Form (HFO055) 60 Dec. 1, 2013

* For projects that do NOT involve construction or renovation: Please complete

items 10 and 11 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of the final
determination to reflect the actual issue date.
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AFFIDAVIT
STATE OF TENNESSEE 200 2010 B 353

COUNTY OF DAVIDSON

Kim H. Looney, being first duly sworn, says that he/she is the applicant named in this application
or his/her/its lawful agent, that this project will be completed in accordance with the application,
that the applicant has read the directions to this application, the Rules of the Health Services and
Development Agency, and T.C.A. § 68-11-1601, et seq., and that the responses to this
application or any other questions deemed appropriate by the Health Services and Development

Agency are true and complete.

SIGNATURE/TITLE

Sworn to and subscribed before me this 10" day of June, 2013, a Notary

umuf/@m

WOTARY PUBLﬁl‘,

Public in and for the County/State of Tennessee.

My commission expires, January 6, 2015. é,a . (40.,'

“00npgypent

My Commission Exples JAN. 8,201
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EXECUTIVE SUMMARY

COMMUNITY HOSPICES OF AMERICA - TENNESSEE, LLC D/B/A HOSPICE COMPASSUS-
THE HIGHLAND RIM

Services: Expansion of hospice services in Decatur, Hardin, Humphreys, Perry and Wayne
counties.

Ownership Structure: The applicant, Community Hospices of America - Tennessee, LLC
d/b/a Hospice Compassus - The Highland Rim (Hospice Compassus), is wholly-owned by
Community Hospices of America - Tennessee, LLC.

Project Cost: The total project costs are $63,000.

Funding: Funding for this project is expected to be provided by Hospice Compassus, from its
cash reserves.

Service Area: Decatur, Hardin, Humphreys, Perry and Wayne counties.

Staffing: In its first year of operation, the applicant anticipates utilizing its existing staff as
follows: Registered Nurse - 0.3 FTE, Home Health Aide - 0.3 FTE, and Social Worker - 0.25. In
its second year of operation, the applicant anticipates utilizing its staff as follows: Director of
Clinical Services - 0.5 FTE, Home Health Aide - 0.5 FTE, and Social Worker - 0.25. The
applicant will add additional staffing as required.

Financial Feasibility: The costs of the project are reasonable and do not include any capital
expenditures. The applicant expects to generate a positive net income in the first year of
operation. The applicant expects to experience a slight loss in year two of operation due to its
anticipated establishment of a third branch office to support the Proposed Counties, returning to
positive net income in year three.

Need: The applicant provides both general and specialized hospice services in the counties
immediately adjacent to the proposed service area. According to the new need calculation
formula, the proposed service area has a Hospice Penetration Rate of 0.272, which is less
than 80% of the Statewide Median Hospice Penetration Rate (0.311), as required by the
new formula.

In addition, data provided by the Tennessee Department of Health shows a need for 47
additional hospice service recipients in the proposed service area. The applicant is an
existing provider that treated 775 patients in 2012; therefore, existing utilization combined
with sufficient need in the proposed service area provides sufficient utilization for the
applicant to serve more than the minimum threshold of 120 patients.

Finally, the vast majority (over 90%) of its patients are Medicare beneficiaries. The
applicant also provides services to Medicaid patients (14%) and a substantial amount of
indigent care to patients (2.3%) that may not otherwise have access to quality hospice
services.

As the application demonstrates, there is a need for general and specialized hospice and
palliative care services in the proposed service area. Hospice Compassus is well-qualified

10808601.4



to meet this need and can begin providing those services for minimal cost. Hospice
Compassus has already has an established administrative infrastructure and staffing as a
result of its operations in the immediately adjacent counties.

Contribution to Orderly Development of Health Care

Hospice Compassus offers perinatal and pediatric hospice services, as well as palliative
care hospice services, that no other licensed hospice provider in the proposed service area
currently offers.

The applicant’s hospice and palliative care services should also assist hospitals in reducing
the number of hospital admissions and days, ICU admission and days, 30 day hospital
readmissions and in-hospital deaths, as supported by a study performed by Mount Sinai's
lcahn School of Medicine, published in Health Affairs in March 2013. This will have a
significant positive impact on hospital reimbursement, alleviating the negative impact on
reimbursement that results from extended stays and frequent readmissions.
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Coffee County - Parcel: 109 061.02
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Hospice Compassus, 1805 North Jackson Street, Tullahoma, TN - Google Maps
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Hospice Enrollment Saves Money For Medicare And Improves Care Quality Across A N... Page 1 of 11

Health Affairs Expand
content.healthaffairs.org

dol: 10.1377/hithaff.2012.0851
Health Aff March 2013 vol, 32 no. 3 552-561

Hospice Enrollment Saves Money For
Medicare And Improves Care Quality
Across A Number Of Different Lengths-Of-
Stay

Amy S. Kelley!+*, Partha Deb2, QIngling Du3, Melissa D. Aldridge Carlson4 and
R. Sean Morrison5

{+] Author Affthiations

_I*Corresponding author

Abstract

Despite its demonstrated potentlal te both Improve quality of care and lower
costs, the Medicare hospice benefit has been seen as producing savings only for
patients enrolled 53-105 days before death. Using data from the Health and
Retirement Study, 2002-08, and individual Medicare claims, and overcoming
limitations of previous work, we found $2,561 [n savings to Medicare for each
patlent enrolled in hospice 53-105 days before death, compared to a matched,
nonhospice control, Even higher savings were seen, however, with more common,
shorter enrollment periods: $2,650, $5,040, and $6,430 per patient enrolled 1-7,
8-14, and 15-30 days prior to death, respectively. Within all perlods examined,
hospice patients also had signiflcantly lower rates of hospital service use and In-
hospital death than matched contrals. Instead of attempting te limit Medicare
hosplce particlpation, the Centers for Medicare and Medicaid Services should
focus on ensuring the timely enrollment of qualified patients who desire the
benefit.

Medicare  Cost Of Health Care  Elderly  Health Reform  Hosplce

As of 2012, S percent of the most seriously ill Americans accounted for more than
50 percent of heaith care spending, with most costs Incurred in the last year of
life as a result of hospital-based treatment.' ¥ 3 Despite those high and escalating
health care costs, numerous studles demaonstrate that seriously ill patients and
their families recelve suboptimal care, characterized by untreated paln and
physical symptoms, spiritual and emotional distress, high family caregiving
burdens, and unnecessary or unwanted treatments inconsistent with their
previously stated wishes and goals for care."spsug !

Hospice has been shown to greatly improve the quality of care for patients and
their families near the end of life. Under Medicare Part A, the hosplce henefit
covers palliative care services delivered by a team of professlonals, Inciuding
physicians, nurses, social workers, chaplains, home health aldes, and volunteers,
to dying patients- that is, patients with a life expectancy of six manths or less-—
wha are willing to forgo curative treatments.'’

Studies have cansistently demonstrated that hospice is associated with reductions
in symptom distress, improved outcomes for caregivers, and high patient and
family satisfaction.®' 74 '® Recent evidence also Indicates that continuous hospice
use reduces the use of hospital-based services—including emergency department
visits and intensive care unit stays—and the likelihood of death in the hospital.'6

The number of hospices has increased rapidly over the past twenty years, making
hospite programs available to almost all eligible Americans.'” Medicare hospice
spending has risen considerably with the growth and develapnient of new hospice
programs, particularly in the for-profit sector, and the resulting rise in the
number of patients accessing the hospice benefit.'®'?
This increase in spending has led the Centers for Medicare and Medicaid Services
to explore methods of containing Medlcare hospice spending, such as through
payment reform or investigation of hospices with long lengths-of-stay.”® What is
not known, however, is how the length of hospice enrolimant relates to overall
Medicare spending at the end of life——including what periods of enroliment might

http://content.healthaffairs.org/content/32/3/552. fullZiikev=WsuvS76 THine& kavtune=ref 1/13/9013



Hospice Enrollment Saves Money For Medicare And Improves Care Quality Across A N... Page 2 of 11

decrease net Medicare costs as compared to usual care and, if they do, by how
much,

The length of hosplce enroliment that might achleve the greatest cost savings to
Medicare is the subject of considerable debate. Some scholars have argued that
beneficiaries must be enrolled in hosplce fonger than current practice to achieve
financial savings under Medicare.?' $ %% Others have found that longer hospice
length of-stay is associated with higher Medlcare spending-—particularly for
those with noncancer diagnoses.®*

In the largest and most rigorous study to date, Donald Taylor and colteagues
abserved that hospice enrollment 53-105 days before death maximized Medicare
savings compared to usual nonhosplce care.?’ However, thls study has been
criticlzed for its Inability to control for factors not present In Medicare claims that
are knzown to be associated with higher costs, such as patients’ functional
status.”®

Another criticism cited notable differences between the hosplce and control
groups: Hospice users had greater costs In the period preceding hospice
enroliment compared with thetr matched controls.?® Such limitations cast doubt
on the validity of the reported findings regarding both the timing of hospice
enroliment to maximize savings and the magnitude of those savings.

Health care reform in the past decade has sharpened the focus on increasing the
value of health care and on forging effective pollcy to guide that process. A
clearer understanding of the value of existing Medicare programs thus Is
required. In thls study we almed to better understand the value of Medicare
hospice by examining the relatlonshlp between length of haspice enrollment and
overall Medicare costs.

Specifically, we compared Medicare costs for patlents receiving hospice care to
those of patlents not receiving lhosplce care across four different perlods of
hospice enrollment: 1-7, 8-14, and 15-30 days before death, the mast common
enrollment periods, and 53-105 days before death. In addition, we investigated
bath the source of hasplce-related savings, if any, such as decreased hospital
admissions and fewer hospital and intensive care unit days, and the impact of
hospice on selected measures of quallty of care at the end of life, including thirty-
day readmisslon rates and in-hospital death rates.

We used the rich survey data from the Health and Retirement Study, in
combination with individual Medicare claims, and adjusted for previously
unmeasured factors known to influence costs, such as functional status and social
characteristics, These analyses revealed that net savings to Medicare are not
limited to hospice enrallment 53-105 days prior to death but are also observed
across the most common enrollment periods: 1-7, 8-14, and 15-30 days before
death.

We examined data frorn the Health and Retirement Study, a longitudinal survey
administered to a nationafly representatlve cohort of aduits over age fifty. Serlal
Interviews are conducted every two years and include information on participants’
demographic, economlc, soclal, and functlonal characteristics. Each interview
cycle, participants who diad since the last interview are identified, and dates of
death are drawn from the Natlonal Death index. More than 80 percent of
participants provided authorization to merge their survey data with Medicare
claims,?®?7 a nacessary step in the present analysis.

Sample

We sampled all survey participants who died during 2002-08. We Included those
age sixty-five or oider who had continuous Medlcare Parts A and B coverage for
twelve maonths prior to death, while excluding those enrolled with Medicare
managed care (for whom clatms data were therefore incomplete), This
methadelogy vielded a final sample of 3,069 people, both enrolled and not
enrolled in Medicare hospice prior to death,

For the analyses of each enrollment period, we also excluded those who enrolled
in hospice prior to the study outcome period (7, 14, 30, and 105 days,
respectively) and those whase final predeath interview took place within the study

period,

Measures
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Hospice Enrollment Saves Money For Medicare And Improves Care Quality Across A N... Page 3 of 11

We categorized periods of enroliment In Medicare hospice befare death based on
the number of days prlor to death that enrollment occurred, as follows: 53-105
days (the period expected to maximize reduction in Medicare spendlng),n 15-30
days, 8-14 days, and 1-7 days. For each perlod, the prlmary outcome was total
Medicare spending measured from the beginning of the enrollment perlod to
death.

We adjusted expenditures for Inflation (2008 dollars) and for geographic
differences in Medicare prices. We also examined six other measures of care
utilization: hospital admissions, hospital and intensive care unit days, Intensive
care unit admisslon (any or none), thirty-day hospital readmission (any or none),
and in-hospital death.

We selected independent variables based on our conceptual framework,
“Determinants of Treatment Intensity for Patlents with Serious lliness,” which
postulates that treatment intensity Is influenced by both regional and patient or
family determinants.”® We selected variables that could serve as empirical
measures of each construct in the conceptual model: age; sex; race or ethnicity:
education: net worth; marital status; Insurance coverage: functlonal status;
residential status; medical conditions; and regional supply of haspital beds,
speciallst physicians, and local hospital care intensity,

Variables were drawn from Health and Retirement Study data, individual Medicare
claims, and the Dartmouth Atlas of Health Care.’? Additlonal detalls are provided
in the online Appendix.’"

Statistical Analyses

We employed doubly robust methods combining propensity score matching and
regression adjustment." We flrst determined hosplce enroliment In relation to
date of death from individual Medicare hospice claims. For each enrallment
period, we then developed propensity scores far hospice and nonhospice patients
to estimate each subject’s likelihood of hospice enrollment during the specified
perlod.

We used loglstic regression to estimate the likelthaod of hospice enrollment using
all of the independent variables, described above, that may be associated with
treatment Intensity. Additionally, we included as a covariate the number of
hospital days prior to the target hospice enrollment period up to six months
before death, to account for prlor utHizatlon as a predictor of subsequent
utilization.

We then matched hosplce enrollees to one or many nonhasplce controls within
+0.02 of the standard deviation of the propensity scores. Unmatched subjects
were excluded. This procedure was completed for each enrollment period,
resulting In the following sample sizes: 1,801 (1-7 days), 1,506 (8-14 days),
1,749 (15-30 days), and 1,492 (53-105 days).

We examined blvariate comparlsons of unadjusted measures of spending and use,
as well as patient characteristics, using the matched, welghted samples. We then
canducted multivariable regressions for each of the outcome measures, once
again adjusting for all independent variables.

following the estimation of each fully adjusted regression, we examined the
adjusted means, Including 95 percent confidence intervals, and incremental
affacts In outcomes between groups of hospice enrollees and matched
nonhospice controls, Additional details are provided in the online Appendix.*®
Analyses were conducted using the statistical analysis software Stata, verslon 11,

Limitations

Three study limitations are worth nating, First, the data are retrospective,
following back from date of death—that is, we employed a mortality follow-back
design. This retrospective approach artificially removed the prognostic
uncertainty faced by patients and physicians when making treatment decisions.
The mortality follow-back deslgn and our inability to randomly assign patlents to
treatment groups may therefore have biased the results.

However, by using detailed survey data, propensity score matching procedures,
and multivariable regression to adjust the results, we minimized the effect of this
bias more than could have been achieved through the use of administrative claims

data alone.
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Second, we were unable to factor into the analysis direct measures of Individual
preferences and goals of care. We did, however, adjust for all available
characterlstics known to be potentally associated with treatment preferences,
such as education, race, and debility,

Third, we were not able to fully assess quality of care, which, in combination with
cost, determines value, We included among our secondary outcomes two markers
of potentially low-quality care: thirty-day hospital readmission and In-hospital
death, In addition, many prior studies have demonstrated high quality of and
satisfaction with hospice and palliative care.'*¢'*?2y 4 4’8

Subject Characteristics

Among the 3,069 subjects, 1,064 (35 percent) were enrolled In hospice prlor to
death. The mean hosplce length-of-stay was 49 days (median 16 days, range 1-
362 days). Patient and regional characteristics of subjects are reported in
Appendix Exhibit 1.° Subjects' mean age at death was elghty-three years,
Subjects were predominantly non-Hispanic white (80 percent), female
(56 percent), covered by supplemental private insurance (50 percent), and
educated thraugh high school or beyond (58 percent). Fifty-elght percent
reported needing no assistance with basic activities of dally lliving leading up to
the study period, while 21 percent resided In a nursing home. Twenty-three
percent were eligible for both Medicare and Medicald.

Hospice Enrollment For 53—105 Days

Eighty-eight (70 percent) subjects enrolled in hospice for 53-105 days prior to
death were matched ta 1,404 decedents not enrolled in hospice for 53 days or
more prior to death, There were no slgnificant differences in patient or regional
characterlstics between the two groups (Appendix Exhibit 2.3

In fully adjusted analyses of outcomes spanning the {ast 105 days of life, subjects
enrolled in hospice for 53-105 days prior to death had significantly lower mean
total Medicare expenditures than matched controls ($22,083 versus 324,644,
P < 0.0y (Exhibit 1). Hospice enrollees during this period also had fewer hospital
admissions, Intensive care unit admissions, hospital days, thirty-day hospital
readmisslons, and (n-hospital deaths {all # *9-0l) compared to nonhospice
enrollees, Differences between the groups' total intensive care unit days were not
signlficant [n the fully adjusted madel (¢ = %.11), Additional details are provided in
Appendix Exhibit 3.

View this tabie  Reae I

In this window In 2 new window  I{eajth Care Use At The End Of
|
* Life For Subjects Enrolled In |
Hospice And Matched Nonhospice Controls |

Hogpice Enrollment For 1530 Days

One hundred thirty-three (80 percent) subjects enrolled in hospice for 15-30 days
prior to death were matched to |,616 decedents not enrotled in hosplce for 15
days or more prior to death. There were no significant differences In patient or
reglonal characteristics between the two groups (Appendix Exhibit 4).%°

In fully adjusted analysis of outcormnes spanning the last thirty days of life,
subjects enrolled in haspice for fifteen to thirty days prior to death had
significantly lower average total Medicare expenditures than matched controls
($10,383 versus $16,814, ¢ < 110Ny (Exhibit 1). Thase enrolled In hospice during
this perlod also had fewer hospital admissions, intensive care unit admissions,
hospital days, intensive care unit days, thirty-day hospital readmissions, and in-
haospital deaths (all ¥ < Q.%, Additlonal details are provided in Appendix
Exhibit 5.7

Hospice Enrollment For §-14 Days

Ninety (70 percent) subjects enrolled 1n hospice for 8-14 days prior to death were
matchaed ta 1,416 decedents not enrolled in haspice for 8 days or mare days prlor
to death. Again, we found no significant differences In patlent or regional
charactenstics between the two groups (Appendix Exhibit 6).%°
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tn fully adjusted analysis of outcomes spanning the last fourteen days of life,
subjects enrofled in hospice for eight to fourteen days prior to death had
significantly lower average total Medlcare expenditures than matched controls
($5,698 versus $10,738, ¢ < WUy (Exhlblt 1), Once agaln, we found that those
enralled in haspice during thls period also had fewer hospital admisslans,
intensive care unit admission, hospital days, and In-hospital deaths (all # < 0.1k,

The hospice group had fewer Intensive care unit days than the nonhospice group,
but this difference did not reach statistical signlficance (¥ = G.L1), Additional
details are provided in Appendix Exhibit 7.%°

Hospice Envollment For 1-7 Days

Three hundred eight (80 percent) subjects enrotled in hospice for 1-7 days prior
to death were matched to 1,493 decedents not enrolled in hospice for 7 days or
more prior to death. There were no significant differences in patlent or reglonal
characteristics between the two groups {AppendIx Exhiblt 8.°

In fully adjusted analysis of outcomes spanning the last seven days of life,
subjects enrolled in hospice for one to seven days prior to death had significantly
lower average total Medicare expenditures than matched controls ($4,806 versus
$7.457, P < 0.0Y (Exhibit 1). Conslstent with thase patterns observed In other
enrollment periods, those enrolled in hospice during this period also had fewer
hospital admissions, intensive care unit admissions, hospital days, Intensive care
unit days, and in-hospital deaths (all ¥ < U.tH),

Comparing Outcomes Across Hospice Enrollment Periods

Exhibits 28-4 compare the incremental effects in outcomes between subjects
enrolled in haspice and nonhosplce matched controls across the study perlods.
The adjusted savings In total Medicare spending ranged from $2,561 for those
enrolled 53-105 days prior to death to $6,430 for those enrolled 15-30 days

(Exhiblt 2).

Exhiblt 2

Incremental Savings In |
Medicare Expenditures, By
Various Lengths Of Hosplce

]

!

e i, T Enroliment Before Death With ‘
View larger verslon: Matched Nonhospice Controls |

In this page [n a new window i |
Download as PowerPaint Sfide SOURCE Authors’ analysis of |
|

Health and Retirement Study

data linked to Medicare ¢laims.
NOTE Total savings to Medicare denote the Incremental difference in [
Medicare spending between hosplee and nanhospice groups.

Exhibit 3

incrermental Reductians In

. Hospltal Days And tntensive

. Care Unlt Days, By Various

. Lengths Of Hospice Enrollment
Before Death With Matched

In this page In a new window Nonhaospice Controls ]

View larger version:

D foad as PowerPoint $lid |
awnload as PowerFoint slide SOURCE Authors' analysls of ‘

Health and Retirement Study
data linked to Medicare claims. NOTE Hospltal and intensive care unit
(ICUY days avoided is expressed as the incremental effect in days
between hospice and nornhospice groups.

Exhibit 4

Incremental Reductions In

Hospital Deaths, Intensive Care

Unit Admissions, And Thirty-

Day Readmfsslons, By Various

Lengths Of Hospice Enrallment
View larger version: Before Death With Matched

In this page 0 a new window Nonhospice Controls
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Download as PowerPoint $lide SOURCE Authors' analysis of
Health and Retirement Study
data linked to Medicare claims.

NOTES Incremental reduction in varlous outcomes (in-haspital deaths,
ICU admissions, and thirty-day hospita! readmissions) Is expressed as
the Incremental effect In proportion between hospice and nonhospice
| groups. ICU is intensive care unit.

The adjusted decrease in total hospital days ranged from 9.0 for thase enrolled
53-105 days prior to cdeath to 0.9 for thase enrolled 1-7 days, and the decrease
in intensive care unit days ranged from 4.9 for those enrolled 53-105 days to 0.5
days for those enrolled 1-7 days (Exhibit 3). The adjusted reduction in in-hospital
deaths was similar across groups, and the adjusted reductions in Intenslve care
unit admissions and thirty-day hospltal readmissions were largest for those
enrolled for 53-105 days (Exhibit 4).

Medicare casts for patients enrolled in hospice were significantly lower than those
of nonhospice enrollees across all perlods studied: 1-7 days, 8-14 days, and 15-
30 days, the most common enrollment periods prior to death, as well as 53-105
days, the period previatisly shown to maximize Medicare savings.”

In additlon, reductions In the use of hospital services at the end of life both
contribute to these savings and potentlally improve quality of care and patients’
quality of life. Specifically, hospice enrollment was associated with significant
reductions in hospital and intensive care unit admisslons, hospital days, and rates
of thirty-day hospital readmission and in-hospital death.

Evidence Of Medicare Savings

Our results not only are conslstent with prior studies for Medicare spending, but
they also strengthen this evidence by replicating the results within a sample more
thoroughly matched for individual healfth, functional, and soclal characterlstics, as
well as reglonal factors. Finding na difference between the hospice and control
groups' preenrollment health care use Is evidence of this improved match, as
compared to prior work.?*

Specifically, Taylor and colleagues reparted a maximum reduction in Medicare
spending among patients enrolied in hospice for 53-105 days prior to death.?®
We found Medlcare savings among this group, too, but we alsa found a similar
level of savings among those enrolled for 1-7 days and increased savings among
those enrolled for 8-30 days prior ta death. Furthermare, we demonstrated
parallel reductions In hospital and intensive care unit use, hospital readmissions,
and in -hospital death,

Increasiug Value Through Medicare Hoypice

These findings, albeit limited to enrollment up to 105 days, are of particular
importance because they suggest that investment in the Medicare hospice benefit
translates into savings overall for the Medicare system. For example, if 1,000
additional beneficiaries enrolled in hospite for 15-30 days prior to death,
Medicare could save more than $6.4 million, while those beneficlaries would be
spared 4,100 haospital days. Alternatively, if 1,000 additional beneficiaries
enralled in hospice for 53-105 days before death, the overall savings to Medicare
would exceed $2.5 mullion.

Although our findings suggest that hospice enrollment results in savings to the
Medicare program across a number of different lengths-of-stay, this work also
highlights several areas for future research.

First, because of the limitations of our data set, we were unable to precisaly
determine the point at which hospice approaches usual care in terms of costs.
Future studies will be needed to address this quastion

Second, our data were also not able to identify the differential effects of hospice
on specific diagnoses. This is of particular importance given the recent growth of
for-profit hospices, which typically enroll more patients with noncancer diagnoses
(and longer average lengths-of-stay) compared to not-for-profit programs.

We found that net Medicare savings for patients with longer lengths-of-stay are
lower because of the per diem cost of hospice services. However, we note that if
1,000 additional beneflcraries enrolled in hospice for 53-105 days befare death,
these beneficiares could avord 9,000 hospital days at the end of fife. indeed, our
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findings suggest that substantlal reduction In hospital days—a primary goal of
health care reform—I{s achleved regardiess of the length of hospice enrollmént,

Finally, our findings cannot be extrapolated to novel models of health care
dellvery or relmbursement, such as the Integration of hosplce programs into
accountable care organlzations or graded per diem payment systems, higher
reimbursement for eariler and later days of enrolment, and lower relmbursement
for the middle days.?®?” The abillty of these models to achleve savings while
maintaining or Improving quality is unclear and must be evaluated,

Barriers To Timely Hospice Enrollment

Our results, when taken together with those of prior studies, suggest that hospice
increases value by Improving gquality and reducing costs for Medicare beneficlaries
at the end of life. Yet aggressive efforts to curtall Medicare haspice spending,
Including the Office of Inspector General's Investigation of hospices that enroll
patients with late-stage diseases but unpredictable prognoses, are ongoing.

Our findings suggest that these efforts may be misgulded. indeed, this study
reveals that savings are present for both cancer patients and noncancer patients
and that reductions In the use of hospital services and numbers of hospital days,
hospital admissions, and hospital deaths appear to grow as the perlod of hosplce
enrollment lengthens within the observed study period (up to 105 days). Thése
outcomes nat only are fess costly but alse have all been associated with higher
quality of care and Increased concordance with patients’ preferences, '

Althotigh sample-size limltations prevented us from examining enroliment
bayond 105 days, the trend In our data and the projections by Taylor and
colfeagues support the [dea that efforts to curtall hospice enrollment may actudlly
Increase use and spending overall, Instead of working to reduce Madicare hospice:*
spending and creating a regulatory environment that discourages. continued
growth [n hospice enrollment, the Centers for Medicare and Medicald Services
should focus on ensuring that patlents’ preferences are elicited earller in the
course of thelr dilseases and that those wha want hospice care receive timely
referral,

An additional barrler to timely hospice referral may be [imited knowledge or
misconceptions regarding hospice and palllative care.*® In particular, the hosplce
requirement to forgo curative treatments—even if they might not be beneflcial—
may be dIfficult for patients and families to accept or prompt fears of health care
rationing. Because some treatments may be used for both curative and palliative
purposes, this regulation and the variability with which hosplce providers
interpret It may also cause cliniclans to be uncertain about hospice eligibility.*®

Several recent state and federal policy initiatives are designed to pramate patient-
centered care, specifically. by Increasing palliatlve care education among all health
prafesslonals and requiring that cliniclans apprise patients of palliative treatment
aptions early In the course of a serigus -Illmas’s.,‘:c’(l““ﬂ Such::-éffarts -to elucidate
patients’ preferences and values early thay increase timely referral’to.hospice.

Finally, highly specialized and fragmaented ca_r_.ez-..rn‘a‘y also present a _ba_r'r'IEr to
hospice access, particularly for patlents with: the most complex and highest-cost
Ilnesses: those 5 percent of patients, many i their last year of llfé_..- who attount
for nearly half of the nation's health care spendiné,'u 3 Not only is care for this
group characterized by costly hospltal-based treatment, but it is also ofter highly
fragmented and of poor quality, particularly among thase who are dually eligibie
for Medicare and Medicald.** Afthough many demonstration projects seek to
address this cancern,*’ few target this population's need for asslstance In
identifying individualized goals of care and developing comprehenstve treatment
plans to achieve those goals.

One such comprehensive treatment approach might be the: enhancemert of
formal partnerships between hospltal palilative care teams and hosplce. Evidence
from existing models rthat Incorporate hospltal palllative care services
demonstrates {mproverment In quality indicators, heightened patlent and family
satisfaction, reduced hospltal use, and increased rates of hospice referral.* These
benefits may be even more substantial if formal relatlonships between established
palllative care teams and community hospice programs were déveloped in arder
to offer a bridge to timely hosplce enroliment.
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Conclusion
Hospice enrollment during the longer period of 53-105 days prior to death and
the most common period within 30 days prior to death lowers Medicare
expenditures, rates of hospital and intensive care unit use, 30-day hosplhal
readmisslons, and in-hospital death. Building upon prior studies of hospice and
palilative care that have demonstrated higher quality and Improved patient and
family satisfaction,®'3¢ "534 46 %% this finding suggests that hosplce and
palliative care are critical components In achieving greater value through health
care reform: naimely, improved quality and reduced costs.

Medicare should thus seek to expand access to hospice services so that hospice
can contribute to its full potential to the overall value of care. To do so,
substantial barriers to timely hosplce enroliment must be overcome, The Centers
for Medicare and Medicald Services should abandon efforts to reduce Medicare
hospice spending and delay hospice enroliment and should instead focus on
ensurlng that people who want hospice care receive timely referral.

Within the current Medicare hospice benefit, several approaches may expand
access and increase appropriate and timely referral to hospice. These approaches
Include formallzed partnerships between hospital palltative care programs and
community hospice pragrams and the promotion of patient-centered care by
educating patlents, famllies, and physiclans about the avallability and benefits of
hospice and palllative care services,

Finally, ongoing demanstration prajects and novel models of health care delivery
and reimbursement should place a high priority on the rigorous evaluation of
hospice service use and Its Impact on the value of care.
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National Hospice and Palliative Care
Organization

Hospice Action Network

Hospice Enrollment Saves Money for Medicare and Improves Care Quality
Across A Number of Different Lengths-Of-Stay

New research out of Mount Sinai’s Icahn School of Medicine, published in the March 2013 issue of
Health Affairs, found that hospice enroliment saves money for Medicare and improves care quality for
Medicare beneficiaries with a number of different lengths of services. The National Hospice and
Palliative Care Organization and the Hospice Action Network applaud this study that adds to a growing
body of researching demonstrating the value of hospice care both in terms of high quality and cost
savings.

Context

“Health care reform in the past decade has sharpened the focus on increasing the value of health care
and on forging effective policy to guide that process. A clearer understanding of the value of existing
Medicare programs thus is required. In this study we aimed to better understand the value of
Medicare hospice by examining the relationship between length of hospice enrollment and overall
Medicare costs.”

Key Points

“Our results, when taken together with those of prior studies, suggest that hospice increases
value by improving quality and reducing costs for Medicare beneficiaries at the end of life.”

¢ Savings found in every enrollment period tested; 1-7, 8-14, 15-30, and 53-105 days of care.

“These findings, albeit limited to enrollment up to 105 days, are of particular
importance because they suggest that investment in the Medicare hospice benefit
translates into savings overall for the Medicare system.”

e Reduction in hospital admissions and days, ICU admissions and days, 30 day hospital re-
admissions and in-hospital deaths seen in every enrollment period tested.

“Indeed, our findings suggest that substantial reduction in hospital days—a primary goal
of health care reform—is achieved regardless of the length of hospice enroliment.”



o Efforts by government regulators to curtail Medicare hospice spending could be misguided.

“Yet aggressive efforts to curtail Medicare hospice spending, including the Office of
Inspector General’s investigation of hospices that enroll patients with late-stage
diseases but unpredictable prognoses, are ongoing. “Our findings suggest that these
efforts may be misguided. Indeed, this study reveals that savings are present for both
cancer patients and noncancer patients and that reductions in the use of hospital
services and numbers of hospital days, hospital admissions, and hospital deaths appear
to grow as the period of hospice enroliment lengthens within the observed study period
(up to 105 days). These outcomes not only are less costly but also have all been
associated with higher quality of care and increased concordance with patients’
preferences.”

* Authors point to the 2007 Duke University Study, lead by Donald H. Taylor and colleagues, for
additional support.

“Although sample-size limitations prevented us from examining enrollment beyond 105
days, the trend in our data and the projections by Taylor* and colleagues support the
idea that efforts to curtail hospice enrollment may actually increase use and spending
overall. Instead of working to reduce Medicare hospice spending and creating a
regulatory environment that discourages continued growth in hospice enroliment, the
Centers for Medicare and Medicaid Services should focus on ensuring that patients’
preferences are elicited earlier in the course of their diseases and that those who want
hospice care receive timely referral.”

*Relevant Points from the 2007 Duke University Study

The research by Taylor and colleagues also quantified that hospice saves Medicare money.

The Duke study found “...that hospice reduced Medicare program expenditures by an
average of 52,309 per hospice user.”

Taylor found that while hospices began by primarily serving cancer patients, the Hospice Medicare
Benefit saves money for cancer and non-cancer patients.

“The use of hospice decreased Medicare expenditures for cancer patients until the 233"
day of care and until the 153" day of care for non-cancer patients.”

Taylor and colleagues also suggested that there should be a focus on lengthening the time patients
received hospice care services.

“Increasing length of hospice use by just three days would increase savings due to
hospice by nearly 10 percent, from around $2,300 to $2,500 per hospice user.”
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May 13, 2013

Ms. Melanie Hill

Executive Director

Health Services & Development Agency
Suite 850

500 Deaderick Street

Nashville, Tennessee 37243

Re: Certificate of Need Application for Community Hospices of America — Tennessee, LLC.

Dear Ms. Hill;

As an Executive of Community Hospices of America — Tennessee, LLC., a wholly owned
subsidiary of CLP Healthcare Services, Inc., with corporate responsibilities in the finance areas of
company operations, | can state on behalf of CLP Healthcare Services, Inc. that the organization supports
the CON application by Community Hospices of America — Tennessee, LLC, a Tennessee hospice, for the
addition of Wayne, Perry, Decatur, Hardin and Humphrey’s Counties to its hospice service area.

The estimated costs to complete the project are $63,000. |, as the Chief Financial Officer of CLP
Healthcare Services, Inc., affirm that Hospice Compassus has sufficient cash reserves to fund this project
upon the approval of the CON application by the appropriate authorities in Tennessee.

Sincerely,

7
A fr—"

Tony James
Chief Financial Officer
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Balance Sheet Highlights

Assets
Current assets:
Cash and cash equivalents

Accounts receivable from patient services

Other current assets
Total current assets

Property and equipment, net
Goodwill

Intangible assets, net

Other assets

Total assets

Liabilities and stockholders’ equity

Current liabilities

Long-term debt, less current maturities
Other noncurrent liabilities
Total liabilities

Total stockholders’ equity
Total liabilities and stockholders’ equity

December 31

2012

2011

$ 6,942,663

$ 13,182,631

17,517,071 14,316,569
4,096,513 2,160,473
28,556,247 29,659,673
6,205,013 5,754,705
137,073,587 126,956,637
2,006,515 2,423,766
1,277,933 1,635,078

$ 175,119,295

$ 166,429,859

21,618,474 15,669,827
69,734,208 74,570,609

1,469,841 1,469,841
92,822,523 91,710,277
82,296,772 74,719,582

$ 175,119,295

$ 166,429,859

PRELIMINARY AND TENTATIVE FOR DISCUSSION ONLY

1301-1001990



M REGIONS

April 25, 2013

Community Hospices of America, Inc.
Kerry Massey

Vice President & Corporate Controller
12 Cadillac Dr. Suite 360

Brentwood, TN 37027-5361

To Whom It May Concern:
Mr. Massey:

Per your request please find below the 2012 month ending cash balances:

March 2012 $3,314,650.87
June 2012 $3,618,584.18
Scptember 2012 $3.991.274.95
December 2012 $8,166,019.79

Please let me know if you have any questions or nced further information.

Thank you,

Karen Crowe

Relationship Banking Assistant
Commercial Banking Officer
Phone: 205-326-5663
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i ";T.'ﬂ-"
STATE OF TENNESSEE
DEPARTMENT OF HEALTH
OFFICE OF HEALTH LLICENSURE AND REGULATION
EAST TENNESSEE REGION
5904 LYONS VIEW PIKE, BLOG. 1
KNOXVILLE, TENNESSEE 37919

Aprll 23, 2010

Mr. Steveh Yeatts, Administrator
Hospice Compassus

936 N lackson Street
Tullahoma TN 37388

Re: 44-1570, Lic #334

Dear Mr. Yeatts:

The East Tennessee Regional Office conducted a recertification survey at your
faclllty on April 12-14, 2010. As a result of the survey, no deficient practice
was found.

If our office may be of assistance to you, please feel free to call (865) 588~
5656. '

Sincerely,

Faye Vance, R.N., B.S., M.S.N.
public Health Nurse Consuitant Manager

Fv/dt

Enclosure



2{’]!1 PRINTED: 04/15/2010

DEPARTMENT OF HEALTH AND HUMAN SERVICES . FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES CoY ] 2 (B NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICUA (X2) MULTIPLE CONSTRUCTION {ﬁ) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETEO

A. BUILDING
B. WING
— 441570 04/14/2010
. .+ME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
938 N JAGKSON STREET
HOSPICE COMPASSUS
TULLAHOMA, TN 37388
(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEOED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCEDR TO THE APPROPRIATE DATE
DEFICIENCY)
L 000 | INITIAL COMMENTS L 000
During recertificalion survey conducled on April
12-14, 2010, at Hospice Compassus, no
deficiencies were clted under 42 CFR PART
418.52 Requirements for Hospice.
i
(ABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deflciency stalement ending with an asterisk (%) denolos a deflclency which the Institution may be excused from correcting providing it Is determined thal

other safeguards provide sufficient protsction lo the patients. (See insleuctions.) Excepl for nursing iomes, the findings stated above are disclosable 90 days

f  ying the dale of survey whother of not & plan of correction is provided. For riursing homes, the above findings and plans of correclion are dlsclosable 14
following the dale lhese documents are made available lo the facility. If deficiencles are glled, an approved plan of corraclion Is requisite lo continuad

program participalion.

e e, o et i i i, A S i e TR ST s e Y i ————= e S 2t e ———— e e i o et 8

FORM CMS-2667(02-99) Previous Versions Obsolcle EvenlID: 767811 Faclity 10; TNP§49334 If continuation sheet Page 1of 1
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PRINTED: 04/16/Z2010

FORM APPROVED
Division of Health Care Facllities
STATEMENT OF DEFICIENCIES (X1 PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTlOJ@!w JE"[‘? ’ O Il ‘{KS}WSB;IRVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: U (LR o TED
A. BUILDING
B. WING
TNPE49334 04/14/2010
WAME OF PROVIDER OR SUPPUIER STREET ADDRESS, CITY, STATE, ZIP CODE
- 936 N JACKSON STREET
HOSPICE COM_PASSUS TULLAHOMA, TN 37388
(X4)ID SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CONPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
. DEFICIENCY)
H 002| 1200-8-27 No Deficiencles H 002
During Licensure survey conducted on April
12-14, 2010, at Hospice Compassus, No
deficlencies were cited under 1200-8-27
Standards for Home Care Organizations
Providing Hospice Services.
Divislon of Health Care Facllilles
TITLE (X6) DATE

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

'ATE FORM

6859 757911

Il continuatlon sheet 1 of 1
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l’ﬂ: AR The News Leader, June 5,2013
-
DECATUR COUNTY scinded at any fime. File Na. 10003633 D#fice af the Rrglster of Decatur ChullrgTummnglnM i mr
Shapiro & Kirsch, LLP Substinute Trusfen, £58, lnstrurm INnmﬂ.’l.’lﬂinl mnn. 1
CHANCERY COURT SALE e el A
CIVIL DOCKET NO. 2011-PR-178 Law Dfice of Shapir & Kasrd,, u.n-rt &ﬁiru-&ihm p!.m- FTE R
ESTATE OF DAVID EARL BRITT 555 Peskine Roadl Extended, Yecand Flso rarol e bl auih ubifgdins nII
T BE SOLD SATURDAY, JUNE 6TH, 2013,10 QWAM e, 1N 3511 munu.l-r_lmgmqumduu-muwmnnmun
CATUR COUNTY COURTHOUSE Phiome (551} 772- dﬂ e sl the y decrited thernin corveyed, ihe eraire inelited.
;gﬂs:ky PRATTLANE - Fax (L TELA ang ﬁlnmg en declured tus and ywwle upnuiauﬂ i nalit Derd
TREE, TENNES! - hee unidersipned, RICHARD 3, WY wietats bl e prrees
24A NOTICE OF TRUSTEE'S SALE snd authauity velesd bn bins as Subsiilote Tm‘:fun \lwnrlmx, 1
IN OBEDIENCE WITH AN ORDER, ENTERED IN THE  'WWENEAS, defailt % June :nu .| 1000 0 . a1 Frecarur
CHANCERY COURT OF DECATUR COUNTY, TENNESSEE, I will on end conditsens o0 & Dived of Tetrl Node dated My 25, 3607, and M it Deranarvis, rmsm sell 8 frub-

Saturdny, June ih, 2013, &t 10:00 .m_, at the south door of the Court-
house, Decaturville, Tenncatce, will sell to the highest and best bidder
the property as follows:
Tract of real estate, located Tn the Fifth Civil District of Decatur
Counly, Tennessee, and shown as Tax Map 028, Control Map 028, Par-
cel 017.00, of the Decatur Counly Tax Assessor's Office in Decatuiville,
Telmcnce.
s, pictures and additional information may be oblained at
nuinllwlu‘ wshilie. Wi AcchRngry cam
Thow proguerty el tie sald ta e belg hest mid bt bddoc For cah, Ten
y:r«- (1%} v the day of saiz el b.nl-nce dys Iqwnmwnr
i r.Ypait e : iy
QU IN bl s ruea the ;me;yn shiald b ie-aalvertised and aye-
Tinrad & gecand me. The property i thes e 5o o te highes sl
hedder ;mnuuheﬂnm{m-mmv‘luy Ihzl:nmt.

cial Comnidslosies-poly; i mul fuithes e dtherwiss, e ihe buyer
ifgmant

ha Theetl &f Thuist of even dade senarning the xame, ceconded hune 14, 3007,
o Book 239, Pége 831 b Office of the Regiver of Decds fir Docatur
g‘uu;mw exeeited by Dnrren T, Mhifiip and Nlmbuw i\
il
i l'ruwniu fur Chas Bk USA, NA a0 U wndersipei, \h\imn&
Auciates, RLLC, haying been agy ir Trutlee.
W, THEREFGRE, vaticn b hesaley ghven that ﬂ!!ml-‘].mﬂllll!d
mesa by ke dpebared due and - i thad m.lgrnurwumml.
Aguciates, PLLE, &8 Sucgesnor ;bfvhuu ke prorwes, af
and awlhanty vesied in lndhwnlwnu kil Sucoessr Triktes
un.'lun:m ml]mwihrm! 200 uﬁll Taatur County Ca
howse, Deciturlle, Tennezsee, ulfer for dale certain i u;mvhu
iraluer Mml t the highest bidder Fﬂll CASH, Iree frum the
hueestzs

stuttary nght of redemgiisa, dret, Im'hi‘lelhummp-
e which wre expressly willved Uy (e Diood of Todst, el propeny
e el et e bt ) Dweeagur Cuungy, Tenneane, and move
particalery desesbied as follmis:

Certain Ilnd Angaied b the Eighhs Civil Dhiteat of Decanur County,

whal) ety dpan s o goid ju
of title
Elizabeth Carpenter, Clerk and Master

Trnapszze, i
e Indhcln I the Cival Ditstviet Dcanar Connty, Temestes, on
u;:sm&‘ of Vikaw Springs mmwnuﬂ wal e pa-

and Spedial C

Ritky L Wood

Aftorney for Petitioner
O Box

Parsons, TN 28361

SUBSTITUTE TRUSTEE'S SALE

e il Il toad,
sl lhc Samwuul enimees of & tract pwried by Austin, and lha ame
el the Eat baundary e v 3 1ract formerly swned by Deis, amd

Tire 16 8 Mo 1 it I

County
lie. nn‘lu‘j‘ e l ntd i reat Wity tar cxah, ng faimwing de
mlh-dmupﬂrru e patua Comiiiy, Tenseziee, 10 wit
WG TRALT EL o IFAL ESTATE L0+

|VJJ L\'TNG ALD BEING {4 THE FOURETH CIVIL DISTRICT OF
DECATI COUNTY, TENNESSEE, AND MORE PANTHCULARLY
NODNTHI AND DESCRITED A% FOLLOWS:

BEGINNTHG DH A STARE I THE NORTHEAST MASGIN OF
THE INTERSECTION OF THE OLD SCOTTS HILL AND DE-
CATURVILLE ROAD AND THE DAVID SCHOOLHOUSE ROAD;

SAME BEING A SO
THENCE EAST WITH W.C. MILAM'S LINE APPROXIMATELY 156
FEET TO A RED QAK. SAME BEING A CORNER OF THE WC.
MILAM LAND THENCE SOUTH APPROXIMATELY 237 FEET'
THE SAID W WI'LAMMNDTOASI'AKZ!‘N'I‘HENORI’HMAR
GI'N OF TN’E OLD SCOTTS HILL AND DECATURVILLE R
‘WITH THE NORTH MARGIN OF THE OLD SCUITS
H.ILI. AN'D DE('ATURVILLE ROAD APPROXIMATELY 156 FEET TO
THE POINT OF BEGINNING. CONTAINING APPROXIMATELY 0 8
ACRES MORE OR LESS BEING THE SAME PROPERTY CON-
VEYED FROM TIMMY L. PRATT AND ANGELA PRATT, HUSBAND
AND WIFE, TO TRACY BAILEY AND MISTY BAILEY, i
AND WIFE, BY DEED RECORDED 101501, IN BOOK 104, AT PAGE
12 IN THE REGISTER'S OFFICE OF DECATUR COUNTY, TEN
NESSEE. TAX MAP OR PARCEL ID NO.: 72-38.01

Property Address: 349 Crawiford School Road, Decaturville, TN

8329

Bnumnﬂm‘intluldmﬂlﬂwuu‘hnimlﬂ.[ i meqin el
teining 2.7 gres, b Ui saame smare

Saleat suctiom vl Lee s Jusie 1, 2000 3¢ 1000
e the with duoe, L'nn:r Tennesice,
evmuducted by Shapine & Kiredhy, LLP Sudettule prasua vo Desd
af Tt executel by Teory Paul Walker heing 2 dingle person by i

Vg 332, mll i recibnd i e Dl fone
Downer of Delt: CiliFimancinl Servion, Ine

arhn
50 (HOWN AS: |4n1mm1mm;rmmum4|
Thils wade
platizmy v mmug.m
L { wﬁﬂl-h,,:, hatocy rig “ aif miry
aswell u,..fu...{ 1y il

i tischare. In aaafm the fol-

Thie dillpurleng read extile locited i Deratur l‘.wn;\ Tennesire, will
h-nlﬂln‘hu!ngl-’l cull bididur aubject ta all i lies
i prnanbnted of |

Dieszribied propeny Wested b et County, Tennesses, sid belig
imare pazticularly d.!wlbcd In4==|l of et in M 247, Page 1%, 1n
the Hq\nﬂ {ifire of Dycedur Counly, Tennessee
hen BELAA.

c\mu Dugier{s) of Praprerty Terry Paul Walker

Thie streel ddresa of Bin above described 1y s trelirond 1o e
65 Lunpaster Lane, Persissss, Tesizsses SR363, bt vich addrmns o not
p-cnhhl.\-g:.lumnuunnnllk ity wale Berein and [ the sveni

e rzfamre\i M::I.mhﬂmuL
L L1 S rrgdrzmnq"a] mm-su;mw_

8 fighi STty

4l hom
wead 4

Trast,
t0 be ood. bat meunassu;nedwtusw and convey only &s Substihle
Tiustee

It Hilghiest Didier canint pry fhie bid within twenty-four (24)
hmumuhlhummdmludultmm@sh.d.mube
dyomed Mwmlu}hd,ﬂ:

L

1y be re

s wdijeeh Wy i

NOTIFICATION OF INTENT TO APPLY

FOR A CERTIFICATE OF NEED)
This b i sl st aulen 1 e llmm Bprviony .“T“:.Tr

AR ey, ndmﬂul&ulnlldlhﬁrrﬂmﬂ\d Derelop-
sivei) Agrry, (bl Hariplie Cutmastes « The II(MlmlH.ml.uhnwu:
|||u|-l<hr|munl by (\-nm rummumﬂumn-ur.

iy el il b0 il It e KIFic i F Pead) (0 bed

e heopprive serricey In hecllu: Hiwrdin, §wimphreys, Pery n-.l W\gm

livurbn parfies. -uy elnim kn inferpst in the shove-geferenced property;
Earren ¥, Phillips, Kirsserly A. Phlfign

The rals s puzsuand io his Millice msy be rescinded ar the Sue-
cersat Trukbees upton ut wny finse. The & reaeryed-to adjmem
Ui dhuy of Ahse gl 40 apniber doy, lime, | m?lmuunm-ml\-
Usee puibdication,
et aith abeve. WA Mo, 700 235531

DATED May 14,2013
WILSON & ASSDCIATB PLLC,
Tr\lslee

NOTICE OFTRUSTT:E SALE
WHEREAS, default has geourveid performinee of Ghe
coveranly, ters, and cotdition 0F 4 hﬂ!ul"l’mﬂ“n&ww
28, 200K, and the Theed of Trust of even date securing the same,
reocded 38, 205, a4 ok T2, Pags 847 in Office of the Reg-
mwamummmImmww:T‘mE
Byrpzal, ain fheee!
st Bechonie egison
s scezsanrs and k-
PLLC, having been
ait agent ol Wikson &
numum Wit o e peawaz, duy,

W ‘1“ il Susveser Tintes
MM :n. llllw-l'hw mlﬂmtdﬂﬂﬁmrmﬁ

fe, Temnasase, dler for gaks cerlaln propery
lnlller ‘anﬁ:d o ihe highest Bilder FOR CASH, fioe fram the
Tight of cedaimyiiun, heanestesd, dower, and sl olher exemp-

Hater of |
ek and Enavi
described ta Jotn Clarkss Trastee for Me
Synmg, bnc, &5 nomsnes far Fint Stale Banl,
algns; wed the underyigred, Wilion
vaﬂ-ﬂ"‘ Succe=inr Truster.

P pther lign filed by
affecrribe shom ket [peeperty. The saln af e propemy desord
n 5kl D of Triast ol e sulifeet t W s a8 inatiamessd o
nmnl , prine lisn, mmbnncu. vesdy oo trusl, exiements, resizc
urgielil Puees, azsessmenty, pesatiles and bjerest,
ir lﬂ’c Al ﬂril and exqubty of redemsplion, lomesesd, duwer and o
othr exceptions dre exqresly wapeed o sood Deed Wl Fusist, apl e
file Is halieved 1o he pnd et the Seibatitule Trssler will eonvey and
szff el us abstjlute Trustes. The righ i risrveil 1o adgim thi day
of the sabe to enother diy fir tinve cxriain Wikt further publication,
g Anuncement 52 0 e doe e abio.
Richard J. Myers, Substitute Trustec
Date: 23 May 2013
APPERSON CRUMP PLC
6070 Poplar Avenue, Sixth Floor
femphis, TN 38119
{901} T36-6300
au

NOTICE TO CREDITORS

(As required by Chapler Na. 886, Public Acts of Tennessee 1939 s
amended. Sections 30-2-306, Tennessee Code Annoteicd).

‘Estale of Nettie J. Britt Martin

Notice is hereby given tha on Ure 28th day of May, 2013, Lefters of
Testamentary, in respect of the Estate of Nettie J, Britt Martin, deceased,
who died May 14, 2013, werc lssued to the undersigned by the Probate
Cuulqlbomuml'rmun

Al perns, abuped oe -
marared, 1gxing lmumnn wum-ﬂmmmmmm
C-qnnm; Cherk of the dbove naimed court e ar befnis the sosier of
v dbdes preseribio i (1) o () nﬂumwiln Aheir claims will be forever
harred.

(1) tA) Folar (4] uf this
nerlen if the orediar pecelved a xmi rlﬂnuln«lnmdﬂm
ot heaat tm]dinhdmludmlh 3 i {4) m=nlin foom e

ate ol e first pdblicalion;
(1) Sty mu-y:mmnnauu el seietved b achal oy
ity

iFihe g e
Jr.n lmn ity diys piinr o Ehi bln imaf dg four (lp nnitie {rom i
are ol Bt piul &3 describad i ((A) or

G}qu] Mﬂnﬂ|l|’rm‘!llz!ecn]=ll s dare o desth
10 the ¥bove exiale must G forsand and

Cemiili, Tetreses.
Jird, Cainon, cuug rm.kun Gien, Giunidy, Hickman, unm.n
Leswess, Weaemhiill, Masory, graf higare Cosntica, and has spplied for &
Castilicate af Foeed In Lincalis Couey. Thrml al tha sl ap
| prusitnaply §7A00. Hocploe Com ighbes Nllrn\hau
ulfice I licated 2t 1805 M. Jugaon fit, hlmsa & Tullahyme, TN
I,

E Mgt i Jusi 10, 2019
f ject i Avtumiey,
s Lasetch & i LLE 3E Liskon
‘ﬂ?ﬂ e IO Hushdtle, THATE 1L ﬂu&n!

o wiich e expresly wibied [n e Deed nfmnl anlil pregrty
Ja Dt nar iy Tersoah

rqulmr deseritied s n.u.m

ngmgl.uu.. plat ut which
wmnrmummﬁmnm-rmhm; s (s
uf Deca ucmmucT terence to which plt it heraly made.
far W e pa; uu.mpdnnnlnmld ahserwrt iLs Toeation and the

bermth and th-sulwdhbﬂndny
KINCWH AS: 65 WorBn Shores Road, Sugar Tree, Ten-

nmu_..'llﬁw-ﬂ I

eac ity ..-mm

sy e
E‘umuummmmwnmqﬂ;mﬂmm«w

Health Services and Development Agency
The Frost Dullding, Third Floor
161 Rosa L. Parks Boulevard
Nashvllie, Tennessee 37243

e guiilsbiad Lt of ke st contain thee iolowdig seatesieat
prarssdnt 1 TUA | wu 1almcu:n 18 Ay alit cuire lesaltutay

wishing fip oppese & Cornl e ppliiation et file § wison

ot Witll u‘rhunmumwmmuuquhu1m
i :

i 1) hig plication s

Ay
8l er guie b the mulld.ullﬂlm ol iha qwum Iy ihe Ay,

AUCTION

Saturday - June 15th, 2013 10 A.M.
Home & 10 +/- Acres
80 Burr Oak Ct. Sugar Tree TN 3838¢

Trud B s seaTid 0 10 4/ woodad
serea i) Suged Trea THE Tha hom and
W azes b ooy, pReate il paacehd
il wiciile Teow dadly Troes as 1
bulicoes, § 5 Daca, st in Kiichan s
s Lt g v i G, Trom e
ik el n P ) B pesmwt iy wis) et
e TLE eisild e 3 ice guesbrie.
e Tormames Bksr i WS & Gt
s ey wiih e bk Tishirg 0 Taanew m.w-ll--dom-
W hotiveied, g how wp Sace; June 16l 2013 &t 18 am
g e s @ geod Loy a0 warderial few fore, Call iosdey ke
i akrimaion 1) 1-83.0015 br vind w24k wed I Tom
Therrtlia, Frems LA & N ey &0, Fad 135 mowd d saben, i il s b
Beaalu P, ymeel T Nﬂnllﬂqdllﬂl-ﬂ'ﬂ AW, 5 Fu'n-l-'\

wran e s waned | ux'\-,.a...pa«mimnq it st v | 3 s
ih 7 nades

B L wer] ok r..-qn..n..wr)unn._.r.mn.. 3
JLoPe g PR T Y pa——" BT E—
‘asasr ymmid Pemivasbie Wil 22

3 mlhunynrhdy creafed by n fiature. uF lnl lo ary rratter ial
ar mecurate mvey of lhe prtn-n maght ol e 1y n ad:hhnn. the fol
B [ progeity:
& Meschuits Dank
The siie

o this Netice way ol e Sue-
geasor Trustes"s option o€ any (k. The righl it reserved to adjoum
the dy of e sale s soclier ay,Eins, sl puzmmw.mnm fur-

il et

Annétie

set
sma.‘a-p...um_mm_ma
DATED May 15,2013
WILSON & ASSOCIATFS PLLC,
uccessor Tmsl:e

For sale infarmation, visit wwwmyfir.com and raltytraccom

SUBSTITUTE TRUSTEE‘S SALE

mdu prnper aeilzment with i uniersigisd 3t once.
‘Uil e 2H1) sty of By, 01T
Pam Villaflor Exseutrlx uf Estaie af Nettie L et MArti
L Wood

y
Altommey fur Estle
Box 636

Pmom m:u&l
Elizabeth Carpenter

Probate Court Clerk

T3 Box 488, 22 W, Main S5t
Decaturville, TN 38928

NOTICE OF ACCEPTANCE OF BIDS
The Tennessee Department of Agriculture Forestry Division is offer
for sale under bid number A-09-13-08 certain timber on Naichez Trace
State Forest near Lexinglon, Tennessee. Sealed bids will be received
u| {he West Tennessee District Office af the Forestry Divisian, PO. Box
38, Lexington, TN 38351 until 10:30 a.m,, June 25, 2013, at which time
lh:y will be p\lhllrjy opened.
view and/ or download bidding Instructions, bid forms, pro forma
mnlrms and sale area maps for State Forest imber sales, please visit
the Teanessee Division of Fnrmry web sile at httpdin gov/
lqils.lllm etpeestryfimbersales.
ety Urvisin jimrenne wil .}n & s ul the e s Mn-
13 Illnn dane 5,20
Toieatry Divizion Seain Foren Hoedghaniers on faicher Trace Sme
Forest s 9:30 am.

et bavsap ieen mie b the fesms, sondlta
Ak debly st uhrplinm uwrrd 3 peetain I.'lndume a5
Decemiber 3007 executid BAILEY and BISTY RANLEY 1o
Tienen Rickibice, a3 inashes {n- Bieneficial Tennessee, e, of réeunkin the

Become a fan of
The News Leader!

facebook

BANKRUPTCY

Our office has helped thousands of peaple In financlal hardship.
Let s explaln your bankruptcy rights and options.
We are a debt rellef agency. We help peaple file for
banksuptcy rellef under the bankruptey code.
ur {i Ita s always

t
1-800-748-9889
WALKER, WALKER

& WHLKER, PLC

Ken Walker Richard Walker

2 LOCATION SERVEYOU.
JACKSON & LEXINGTON

ion by contacting
Distiict Fojester Ruy Ward, Pl Hox 458, mmm TN 38351, (731)
968-6676, or Sthde Facesier. Sasdecann, 10150 Corinth Rd.
Wildersville, TN JRIBE, (731) 968-1214.

S m

Louis William Ringger, Jr.
@g?%ifwy @l _@/o

[ITTEE' 731~ 421 1501 . 1 866 421 1501
emaﬂA Iwnnugev@nnugerlaw com

Bankruptcy Iaws have changed
but you may still qualify.

PersosAL Instiry - Motor VERICLE ACCIDENTS
CrisiinaL LAw - SocIAL SECRITY DisaBiLITY
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THURSDAY & JUNE 6, 2013

SUBSTITUTE TRUGTEE'E NOTICE OF FORECLOSURE BALE
Dataull having basn mada in Iha paymans of tie and

NOTICE OF SUBSTITUTE TRUSTEE'S SALE
TENNESSEE, HARDIN COUNT ¥ DEFALET having bean madu inthn

shiligatlone snzurad iy & garlaln Doad of Thust un poperly currently
euned by GHARLER F. KNIDIT, and which (laeit of Trucl was sxeculad
oy Gharles F. Kalgh, 1o Can Parky, Trssine fur Farriels Slate Bank (now
fnown as Farst Bank) and |a recorded in tho Regletal’s Office of Hardin
County, Tannossea kn Recard Baok 286, pags 259.

WHEREAS, sald Trusl Doed war laler modifled by Modillcatlon
racarded In Record Book 357, Paga 822, In the Reglster's Office of Hardin
Counly, Tennessoea.

WHEREAS, the was appolaisd Trustes by
Instrumenl recorded In Record Book 579, page 314, In sald Reglster's
Olfice.

WHEREAS, the ownr of (he Indebladnses hae doclared the lolal
amount due and has diteclod the undorsigned lo advertise and sell the
progearty describnd by exid Dand of Trusl,

THEREFOME, thiw s lo glve notes that | sl on June 37, 2013,
suminn peing el 200 ., 81 e of
Harun Conly, Tetrassas ceuss (o ba olfared foe sain and will cauce
fis b wold af public sy fo e Blghinst sl Ged blades lof cash, the
Tolimarng dnsiibe progerly fooalnd by Hardin Caunly, Teatisssan, and
‘mutw e Beuiatly deaciied w foflows, o wit

Sald gitaparty 16 hnown ne 5015 Hwy 471, Sardie, Tonnesses, Fara
miben gomplete desziplen of gald propesty Tousl Dead recoldad In
Rncord Beak 266, Pags 290, by B Heplators Gifcs ol Hanin County,
Tennessae. Map 3, Graup -, Parcel 22.00.

{ncfuded In [his Foroclosura Sale Is a 1884 Lasa Moblle Homa,
(TWIMSCE14789.

Intsraslad parllos Include iha following:

1) A Llen In tavor of LVNV Funding LLC, asslgnee of HSBC Nevada
Nat'l Ascoc., a6 recordod In Record Book 553, Paga 564, In Ihe Reglster's
Offica of Hardin Gaunty; Tannazsne.

All righ! of wquity of rotnmgtion, sintufary and olhorwles, and
homentead arn wxpusily waivad In ssld Paod af Trust, and the s Is
bofioved lo ki gaard, bul the wdersiged wil sl and canvey only as
Butistiuts Tiuutes.

Tiun vight |5 rewstvied Ly acfourn i day of the sals lo another day,
i wilhsut tarthar publication, upan announcement
o limn and placs for the safs ot isaih above.

1 Wi Bigheat dded esuiiot pary Thir bid wilhin twenty-four (24) hiours
ol Il wale, e next Wghasl féddar, al Bislr bighes! bld, will be dasmed
the successlyl blddor. .

This property s being sold with e oxpress raservation (hat tha sala
Is subjact o confirmation by he lander ar tuslas. This sala may be
rascindod at any tims.

This affice I a dabl coflector, This I an altempt lo collect a dobl and
any Informallan obtainad will ba used far thal purpose.

A, Bradlay Siglar

Subslitule Trusten

218 Wes! Maln Stract

Jackeon, TN 38301

Notice: Juna 6, 13 and 20, 2013

{s63tc)
PR R

PUBLICATION NOTICE

lnteing, oS P

iy Angala Ushos sivd dohn Usher bo Tranecantnantal Tilie Co., Tristse
atend July 1, 2605 i Ihe ameunt of 870, T45.00, and racardad In the
Fingiatne's DMien of Hardin Counly, in B5354,
Dinstf ook 30T, Pags TEG-A07, [Daad of Trual); amd, he baneticlal
Irdnsa el o 3ald Daad ol Trist Inet ©cwan Lann
Sarvicing, LLC by asslgnment; and, Ocwan Loan Servicing, LLC, ac tha
current holder of sald Daed of Trusl (the “Hotder"), has sppolnled a&
Subsbiue Ly f act, by

Wzd Far feiald I B fragisters Oifice o Hardin County, Tonneseaa with
all [ lghie, pawers ind j«heiages of he arlyinal Trustes named In sald
DGead of Trusl; Usiwiors, NOTIGE i hatsty glven thal tha entire amount
af wninl Indatidadness has baan daglatsd ditn and payable as provided
i wnid Deard bf Toyal by thi Holder, antf i ondersigned ss Subyiliuls
Trusine, of w duly =ppoliiled semay ar agans by vidds of tha powsr
and coity wastnd by ha Apipsinbmant of Subctiule Toustna, Wil en
Thaiieday, July 2013 comenancing al 13gm al e Mol dosi ol ta
Mardin County Gourmizuss in Savannah, TH; esll b e bighes! biidar
fnr zasty, Immncdialaly al the glase of cale, the fallawlng pregarsy loowlt
Garain runl progarty tacatad i e Sra Civil Dlstrict of Hande Cournty,
Tennasenn, and which |8 bownded and deczibnd as fofows, bo-wil:
Wuglrindng at & palnt in the cantss fike of Lonozoms Pes ool sad
gt haing Rie Sauthessl esmer ol Jotn Ushes projisrly dascrited in
Hucond Boak 299, Page 106, ROHD, sl belng the Svaties st catnat of
il Gaidiiel proparty deseribad in fincord Boak 260, Page 774, TIOHG,
o teaving sl rond nnd cmg wiih the boundary Latwesn Lshe
it Egnlord, Moy T3 dagross 00 minubee 00 seoends Exel, peasing an
trun g by thie Eaal rlghi-al-way line o Lonessme Pine Rosd al 25.01
feat, eontlnalng 8,01 (eal, sunalig st all, 34,02 faol Lo & gins; and thance
teorin 41 dagrens 11 minttes 40 secanis Easl, 200.60 | i Iy e,
it hing M Enutheal comnas and inre palnt of begieming of ins propedty
barnin desstibid, Bwnce sraing Wi ta Nor line of Lsher, Narfh 45
degieas cands Yinal, 132, o a

Thin ragular uchwduled muating of fhe Hardia Courty Board of Eduzs
e wlll be Bl e Manday, Justn 10, T913 8 5:30 p i at the Educalional
Corder [onaled at 145 Gulrn Seee, Savannal, Tennusiss,

The pikdéc ls Invited Lo attend.

NOTICE

Pursuant to Secllon 67-5-508, Tennzsggg Code Annotat-
ed, the property assesement racords of ig ity plld
be avallable for publlc attheF PH‘Q‘. I
Office of the Hardin Gatinty Caurthiotus dutlng nonmal busk
ness hours. Any person daskritig 1o Inepect these records
may do &0 at the appalinted time and place.

The Hardin County Board of Equalizalion wiil begin fts
annya! sesslon to examine and equallze Lha county assess~
ments on June 17, 2013. THE BOARD WILL ACCEPT AP-
PEALS FOR TAX YEAR 2013 ONLY UNTIL THE LAST DAY
OF ITS 2013 REGULAR SESSION; WHICH WILL BE JUNE
21, 2012 The Board wili meal trom 9:00 AM, 1o 3:30 PM.
(n the Conference Roam of the Hardin County Courthouse.
Any awner of property who wishes to make a complaint or
appeal to the County Board of Equalizallon musl appear by
appalntmisil befare aald Board a1 this lime parsonally or by
personal sppmarance of an sgent for the owner bearing the
owner's Writlen sithorlzation, Fallure to appear and appeal
an assesement will result In the assessmeni becoming (inal
wilhout further right o appeal,

In Dnad Book 175, Page 570, ADHC, e which tha harain duseribad he
w pasi; ihance risming wis tha beundary of Pralt, Noth 32 degraes S0
minien 31 ks Eil, 161,05 foal o an ran phi; Hoeth 33 degress 40
eninaitwn 17 duconds Ear
Wi dagiaes 35 minuies 32 secands Easl
Wt Ting ol Curl Benford prapaity, thenc
Sanlotd, Seuth 31 dagraes 08 miiuley 59 secunds Wesl
afy It pl mnd fhanee Soully 41 degross 11 minides 40 saconds Wesl,
207,04 Tnad ho Tlan podnd (i 1,153 acrwe, Il

NOTICE OF INVITATION TO BID

The Hardin County Board of Education School Nutriilon
Program Ig accepilng bids (or Ice cream and large and emall
equipment for the Hardln County schoal calelerlas durlng
the 2013-2014 schoo! year. Complale bid Instructions and

atesrding 1o David Cagin, TN ALE No, 477, dalad Dacambar 36, 2007.)
Ueinnyy a grorticn of e sara praparly czniayad to Lilllan frail by deod
racarnitad i Den Hack 166, Page 570 In the Rogiztars Oilea of Haniln
Gounty, Tennaccas, Buing tha same jroparty copveyed lu Jobn Ustiar
and wifz, Angela Ushar by doad frem Littdan Pratl recardad 017082003
It Doyl ook 295 Pags 62, In the Fegistors Offies of Hardin Coanfy,
Tasinnzzae. Pareul 10 No- 75-3.07 & 3,68 Map & Parzal No.) 75307
&3,08 PROPERTY ADDRESS: 515 Lonesoms Plno Road, Savannah,
T 18372 CURRENT () Jabin Uslyse end Anigala Lshes
SUBOADHATE LIENHOLBENS: NA OTHER INT ERESTEDPARTIES: NA
Al aigit and siuity of iedempson, salutory or alhatwisn, hemastaad, ani
i i

IN THE GENERAL SESSIONS COURT OF HARDIN COUNTY, T

PATRICIA BRASHERS,

PLAINTIFF,

VS. DOCKET NO, 8026

STEVIE NORVEL WEATHERSPQON,

DEFENDANT,
100 BTEVE NORVIL WEATHEREPDON

I thls Gatren, It appoaring from the Complalnl wiileh b sween to,
Ml tha whareabaula af the Defandant, BTEVIE NORVEL WEATHER.
GROON , (s inknown and caial b dcomiaload by dalgont earch anif
Nrsgielry made bs thal snd. STEVIE NOAVEL WEATHERIPOON le llca.
fate, hotalsy, reiuind 1o appesr and Anssr e Complain fed in this
Causn ngainst nlmdisr In the BEHETIAL BESSIONS Courl uf HAIIDIN

T T Trusl, mnd th e is
b gond, herwvnr, Gie ymdetaignas will sall and cisnwy oy ax Bobsthiin

are avallable from the School Nulrition Pro-
gram Depariment, Hardin Caunty Board of Educatlon, 155
Gulnn Slreet, Savannah, TN,

Blds must be recelved by 1:00 pm. on Tuesday, June 25,
2013, at the Hardin County Board of Educatlon, 8lds are to
be opened at lhe sbave address on Tuesday, June 25, 2013
al 1:00 p.m. The HardIn County Board of Educatlon reserves
the right to accept of reject eny or all bids.

In accordance wilh Faderal Law and the U.S. Department of
Agricutture poficy, this instliution is prohibited from discriminaling
on Lhe basis of raca, color, national erigin, sax ags, or disability.
ToRea taint of discaiming wrig LUSDIA, Director, Office

Thieslaa, Tha sals wiil bie hald sbjscl o any wnpaid e,
elghigeof-way, fia, aleclie et
Wlhvar wiperiar matlsts of ragord which may affect cald peoparly, as wall as
anyy pie I 1l v ity wrmatod b & ficlur fling:
anitic asiy mallal sl an Accistals susvny of B promdeas might dissieen, i
hon LS, Departmant of 115, iha Stale of 5]

ar Tha State of L=, Labes and Worhioroa
Duwwlaprrand au listad us Infarastad Parbas in e acvurisgment, han
i Moon of i Temoiosurs & Leing givan o hem and Se ssle wil b

| latns, and

w3 oo by 5 \LB.C § 1625 atl T.CA § 5711433, Thw silo wit 4

Gounty, Tannnsren, within ity days of the laut of this Ho-
o and servod 4 copy o Anvwnr an Hivard F, Doegliss, P.0. Box 27,
Lusinigton, Th,, 38341, Attormey for Piaklii, within sald i 0y G
da o [uitgrsnt by duinult Wit be taeee nygainat you lar refinl demanded
it thiy Gampdaleit &t o hessing of e causs wilhout furfher nutn.

1014 st Qi dwesd 1hiad this Nolios b pubiiched faf feur sonsscullia
weaks In THE GOURIER.

This the 10th day of May, 2013,

{&/Dians Polk, Clark

by: Susan Catdwell, Daputy Clark (5304tp)

NOTICE TO CREDITORS
ESTATE OF CLEVELAND CLYDE BALENTINE

Miticn i Doty givan thal gh e 230 day of May, 2013, Leftai Tasta-
paniLasy for of arkriniskalion es he cass nay be) In rsapacl 1 S abave
=slile af ELEVELAND CLYTE BAL ENTINE whe dail on May ¥5, 2013 wae
Fastied (o the sirderslgred By e Ghsncosy Dourt hr Marda Counly, Ten
nnasme. Al parzana, skeident mid nenrsshiband, Ravimg slsln, disluded o
urnahiod, ngaieal e astale st (ejuied (o b B eams with the Clark of
b, sy pinens] court o of bafore e sarber of the datad presciad i (1)

or {1, omiwie, thar claline wit b faaver barted:
(1] {A) Feskst {4} menibs rom tha date of the Rrst {or posting,

[TE-S ¥ Goda and (2] b Snal id sudlt o ha stalis
il e |pan with S bolar of the Dmad of Trusk. Tha notice rarguiraments of
T.CA §25-E 117 wara n [ 8 b Balicn of
Huttitis Trusten's Sale, Subcltils Tru meives tha dghl 1o aaim
thve day of (e skl Lo arolhes day, Uma e esriain wilhoul lurler
pubtizaion, tpon armaimeamnl 2l e Umg snd placa fot B aals st loch
o, MOE TH, LEG 4625 Plaieant Hoad NE, Sk Padirer| Gantar, Sulli
750 Atiants, GA BV Flls Ha,
1 0-00 634 FHA A Fun Delas: B72013, 30501 and §/62013 THIS
LAW ISt 15 ADTING A5 A DEDT COLLECTOR AND I8 ATTEMFTING
10 COLLEST A DEAT. ANY INFORMATION OBTAIKED WILL BE USED
FOR THAT PURPOSE.

Ad #50936: 2013-05-23 2013-05-30, 2013-06-06

NOTICE

Il Is the pollcy af the Southwest Human Resource
Agency and Ifs Tannassae Dapartment of Transportation
10 ensure 42 U.5.C. 200d “No persons In the United Slales
shall, on the grounds of race, color, of nallamal arlgln, be

d fram in, be denled the benetis of,

(5233lc)

a6 thn s may bin] of Bils netiza if the creditor racolved an aclual capy of
Wiz ratice fo rudiiors al lnast gty (60) days balore the dale that s four {4)
masithg from tho dali al t s pubileaton for posing, o

(B} Bidty [20) days fum G ifaln Hho cradilor raceivad an ashisl copy of
#i8 nalize Vo crocbtora il lha eracklor reeaived Bu esy of tha noticn s han
sty (6 duys priee 0 the date Uual 18 T, (4] monllh o U dals of Bw
st pedicntion {or poring) e dassied in (1] [A), of

{3} Twnive (17) imontha bom t decsdints dale ol death,

This the 23rd day of May, 2013,

fs/ Linda Qail Balanline, Personal Represantativo

1s/ Martha S. Srith, Clark ond Master

NOTICE

Soulhwes! Human Resource Agency’s Transporlallon Pro-
gram s seeking Certifled Disadventaged Business Enler-
prise (DBE) Vendars lo make purchases from or provide
(ransportation related services.

(6621p)

Il you are d In i on becom-
Ing a Cerllfled DBE through the Tennesste Department of
Transportallon, please conlact: TDOT, Civll Rights Otilce,
DBE Program, 505 Deadrlck Street, Sulte 1800, Nashvlile, TN
37243-0347: Telephone 615-741-3681.

or be Iilbl!:l.lﬂ' 1o discrimination Under & pragram or bes
tlvity recaiving federal financlal assislance.”

of Adjudication, 1400 Indmparidanca Avenus, SW, Washington,
D.C. 20250-9410 & il tall fraa (866) 632-8992 (Veice). indi-
viduals who ara haaring impairad or hava speach disabilitias may
contact USDA through the Fedaral Relay Service al {800) 877-
8339; or (800)845-6136 (Spanish). USDA s an aqual opportunity
provider and employar.

NOTIFICATION OF INTENT

TO APPLY FOR A CERTIFICATE OF NEED

This Is to provids officlal notlcw to the Health Services
and Devalopment Agency ond all Intsrested paries, In
sccordance with T.C.A_ § €8-11-1601 at saq., and tha Rules
of tha Heallh Services and Developmsnt Agancy, Lhat:
Hosplea Compassue-Tha Highland Rim, ahasplce provider,
C f Amerlca-T byl

Hospl yLLC,
with an ownership type of limited llabliity company and to
ba managed by Hsall, intends 1o flle an spplicalion for a
Corlificata of Noed 1o Inlliste hosploe servicas In Decatur,
Hardin, Humphrays, Parry and Wayne Counties, Tennessea.
Hosplcs Compassus Is currently licensad In Badford,
Cannan, Coffee, Frankiln, Glles, Grundy, Hickmen, Lawrence,
Lowls, Marshall, Maury, and Moore Countles, andhes appliod
for a Certiicale of Need In Lincoln County. The cost af this
projact Is approximalaly $75,000, Hasplce Compastus-The
Highland RIm’s home office Is located al 1805 N, Jacksan
St, Bulles § and 6, Tullshoma, TN 37388,

The anliclpated dale of filing tha application ls; Juno
10, 2013,

fur thisp | Klm Harvay Loaney,
Aticenny, who tny ba reachod at Wallar Lansdan Dartaly
& Cavie, LLP, 811 Undon Strost, Sakte 2700, Nashviie, TH

PUBLIC HEARING
SAVANNAH, TENNESSEE

The City of Savannah Has completed the Sutton Strect
Drainags Improvemant Froject funded with CDBE Disaster
funtls, A publlc mesting will be held June 24, 2013 at &00

37219, Telaphone (615} 4508702,

G wiritle roquaest by lirdnrssted partion, & Tl Fact=
Finting putslis heartng shall beconducted. Wrillan regusuts
for hearing should be sent ta:

Heallh Sarvices end Development Agancy

The Frost Bullding, Third Flacr

161 Rosa L. Parks Boulevard
37243

P al the Sovanmah Gy Hall, 140 Makn 5L, .
The purpose of the mesling Is 1o discuss the project and his
Al d are

1o atiend. The Savannah Clty Hall is accesslble o persons
with disabllities. Persons with speclal needs who wish 1o at-
Lend shoutd contact Project Manager Tom Smith at 731-925-
3300 lo make speclal aivangumonty. The City of Savannah
does nol discriminate on the basls of race, color, rellglon,
natlonal origin, sex, age, or disabllily stalus; and encour-
ages minorlty participation In government lssues

Bob Shull Mayor

, T

The publishad Letter of intent muat contaln the following
«tatement pursuant to T.C.A. § 68-11-1607(c)(1}. (A) Any
health care Instilution wishing to oppoge & Certiflcale of
Need applicallon must fila a writien nollce with the Heallh
Services and Development Agency no laler than fittesn (15)
duyu bulors the regulady sohodulod It Swrvicon and
Davilopmaent Agancy meeling st whish the application s
ariginally schedulad; and (B) Any other parson wishing to
opposy the applicatian miet fle wiltan oblection with tha
Hoalth Gervicos and Davelopmant Agsncy al or prier o the
consideralion of the application by lhe Agancy.

PUBLIC NOTICE

The City of Savannah, Tennessee, hereby provides certain Tinsncial information far the Fistal Year 2014 budgot inaccordance with
the requirements of Tennessee Code Annotated Title 6 Chapter 56 Section 206, There will bea public hearing concerning the budget
at City Hall on June &, 2043 at 200 pom. and June 26, 2043 At 12:00 pav. Al citizens are welcame 1o participate, The budget and all supporling data
b a public recond and ate available for public Inspection by anyone at 1he olfice of the City Recorder,

Graeral Funrd Diug Fund Sald wWaste Fund Dbt Sarvice Fand
w2012 | 2012 l Y2014 a1z | Frz013 | Fv004 | FY2012 | fyaold | rvzola | hvadil | anrW
Audited Estimated Praposed Autfited Estimated | Proposed Auditcd Estimated | Proposed Audited | Estimated Fropased
R_EVEI'\DCSI —
| Cacot Taxes §7.000581] $7.000,000] 55,847,900 S0 0| 50] 50 ) S0
" Giate of Trnnesiee 987,023  LI2ESOUY 1,404,500 1 of ol [ of [i}
Frderal G o B 0| | [ [ [0 [
Gilher Sawedt [ECATH 500 ST0E0 9151 : I T TN
"~ Total Reviror| 59.480010] ou| 59 48, i al0a0|  §913510]  GEIL000]  Geh000) Th,121] S105,000]  S10La1a)
Fapaeridirud o5 . = e =
Tilanes ShaGh L] Se075,07f $1185.350] 53404 —_su[ s1m000 _Sai 50 ) $0
“other TN T V] IR 2,500 12250 mdagm|  gsnpoal 689,000 601
| Total es| S4.6E0,153) 59.91 1277391 SAkE47 Sronn|  G22.250)  SB44,3a1)  sasaged] shEnmon] 16
leginiig Fund Dalerce $2,865,548]_ $3.665.705]  §3376,191|  $3104]  &345m E4.itn| $1,331,209] S1,400,423] S1,080,072| 525,874
Ending fund Balance | 53,665,705 $337) SLEM0.A00]  $34.550  $40.100] 568,900| SLawnA72| $1,440,472] §1.852472|  SISBTA
|Nur|| AT Employeas a5/ 54 1 0 0 ] i [ [i




1, the following
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rof Humphreys,
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y transmitter and
1€ is also a must.
must include the

sssary -additional

3s management
1e bid price.

bidder miust be -

» half the order
days of the -bid

submitted to'the

hPLLE

" -have'been met..
= Al nghtofequﬂy ofredemption o
"stalutory and - otherwise,  and
- homestead are expressly waived .
in said Deed of Trust; and the ul!e;-
- is 'believed, o be, ,good, but the -
: under51gned will sell and convey
: 'le‘l' ¢

JEST: 4

\;L’.]UII[}' LOUMnuss, YVEVELY,
Tennessee, conducled by Shapiro
& Kirsch, LLP Substitute Trustee,
pursuant lo Deed of Trust executed
by Gerald A. Gaertner, to PRLAP,
Inc., Trustee, on May :18, 2006
at Book TD197, Page 1097; all of
record in the Humphreys County
Register's Office.

Holder: Bank of America, N.A.

The following real éstate located
in Humptireys County, Tennessee,
will be sold to the’ hlghest call

bidder subject (o all unpaid taxes,

prior liens and- encumbrances of
record:

and belng more’ pamcularly

descnbed in deed-of . .record in..
Book TD197, Page. 1097; in’the -
Register's Office of_Humphreys.-

County, Tennessee: ;
Parcel Number: 093 003.00

¢ Currenl Owner(s) of . Propcrly :

Gerald A Gaeﬂner =

The strec{ address of the above.-

described. property is belleved lo

*be 615 ‘Cooley Road, Waverly, "y
371885, - but" - such~
“iaddress is. not part of the legal: :|. -
“description of the’ property-sold . |-~ ..
herein-and in the event, of any -
“discrepancy, the: legal descnphon-

Tennessee

refergnced herein shall control.,

o SALE" Io SUE!JECT T.O,'.;-
TENANT{S) RiGHTS
'POSSESS!O RAL O :

lf appjlqab

requrrements‘ of

‘pay the bid w:lhiq tWenly four (24)

hours of the sale; the next highest

bidder, at their highest bid; will be 4
. deemed the successful bidder, . .-
This property is being sold with -

the express reservation that the

salg is subject to confi rmalion_ by
the_lender or triistee: This salé ™

mayt be rescanded at any time.,

Shap:ru & Klrsch LLF' Subsmule

hat.records both - Trustee ,. -~ %

WWW. erschatlomeys com
* Law-Office of Shaplro & Kll’SCh
LLP g

585 Perkms Road JExtended,
Second Floor, .~ .

Memphis, ™ 381‘[\7 *

Phone (901)767-5566

Fax [901)761-5690

File No. 13-047494

Publication Dates: June 07, 14
and 21, 2013.

Descrlbéd property |ocated m:'.:
Humphreys County, ‘Tennessee, |

LN

% LLC, wﬂh an ownershlp type: of fritgd Itablmy company\‘agq obels .
<] _managed by.itself intends to.file an application for'a: Cqﬂﬁ}:atg_; (.~
- | Need 1o 1p|l|ate_hospice services in Decatur,-Hardin, Hump ays:

A GRICULTURAL LIME
152 Lime Kiln Road
Burns, TN 37029
615.446.7627
615.446.7495 fax = -
. CRUSHED STONE
PRODUCTS AVAILABLE

‘e Crusher Run «67's Washed | .
* Pug Mix « 3/8 Washed

«11/2” * Class “A” Rlp-Rap
« 37 * Class “B” Rip- Rap

« 314 Washed ~ «Class “C” Rlp-Rap
-, I Screenmgs 1/4” Minus

- "FILL-DIRT :
Locolly Owneéed & Operated

AFORDRESOU RCE.CO

' THE NEWS-DEMOCRAT, FRIDAY, JUNET, 201

NOTIFICATION OF INTENT T0 APPLY FOR )'-\ ;
' CERT!FICATE OF NEED

Thisisto prowde official notlca tolhe Health Services and Devalpprrnﬂl

L fir

1601 er seq., and g Rules*of the Health Sennces andp,

Perry -and’ ayne’ ‘Counties, Tenfessee. Hospice. Cem‘paqﬁu
; ,current[y Ilcensed in Bedford Cannon, Coffee, Franki _QI_L G
chkman Lawrence Lewrs Marshatl Maury and |

‘Jand has applied for a Cerhl‘cate of Naed in meolq uuiﬁ 1

. Hightand Ramf ‘home office:is Iocated at 1805 N. Jacksc
58 6 Tutlahon]a TN:37388.

__The anllcrpaled date of filing. the appllcatmn |s June 10 2013<§Thu

contact, persan for this prolecl is Kim Harvey Lnoney. Altomay._

Street, Suite 2700, Nashville, TN 37219/(615) 850-8722.%
Upon writlen request by interested parties, a focal Fact: Findlng publlc
hearing shall be conducied Writlten requests for heanng should be
snnlla f-,; ;
Heal[h Services. and Deuelapment Agency
__The Frost Building, Third Floar" - '-_'.;‘; i
161 Rosa L. Parks Boulevard + -
“Nashville, Tennessee 37243

" | The puhlzshed Letler of Intent must contain the followin slatam&n[

pursuant to T.C.A. § 68-11-1607 (c)(1). (A)Any health ca‘_g‘__gsutubon
wishing to oppose a Cerlificate of Need application must fila a waritten
notice with the Heallh Services and Development Agency no later
than fifteen (15) days before the regularly scheduled Health Samcea
and Development Agency meeling al which the app!lcahqn is

application must file written objection wilh the Health Services and
Development Agency al ar prior to the consideration of the appncatlon
by the Agency. :

Publication Date: June 07, 2013.

. ,Agency and all'interested parties, in accordance with T 0 A _GEM[

unties. ) -
Thqgg%t: b

of: lhls project is approxlmatelyas?ﬁ 000 tHospice- :“rrg ﬁ?ﬂ;ha_ g -{. 5
itas | -

may be:reached at Waller [ ansden Dortch & Davis; LLP, 511 Union

originally scheduled; and (8) Any other person wishing to oppose me v




FOURTEEN, Buffalo River Review, June 5,2013

®
j._.f-’

IBLIC NO

[ ==r=—

Legal Notices can be viewed
at  our  website:  www,
buffoloriverrevisw.com  under
the Public Notices tab Other
TPA newspopers posting legol
notices online may be found by
visiting: icno

com (a division of tnpress.com)

TRUSTEE'S SALE NOTICE

WHEREAS, on the 12 day
of March, 2008, by daud of Tust
racorded fn Lhe Registar's Otfica of
Petry County, Tennasses, In Bock
97, page 769, Shirlay A Moors,
conveyed lo Willam € Bales,
Truslge, the herelnaflar dascribed
real eslals lo sacure the payment
of a pole thareln describad; and

WHEREAS, dafavll  has
been mads | paymeni of said
Indablodness and other pravistons
of the dead of tust havs been
violaled, and the holder of said
indebledness has direclad the
Trusloe lo foredose the dsed
ol sl B aoad Wl 88
tams thersat, tho pubc i,
therelors, hareby notified thal the
undersigned Truslee wil sell the
harelnafisr describad real eslale
al public auction Lo the highest and
best biddar for cash,

TUESDAY, JUNE 18, 2013, AT
200P.M

AT THE FRONT DOOR OF THE
COURTHOUSE

IN LINDEN, PERRY COUNTY,
TENNESSEE

The property lo be sold

more particularly descibad

ns follows:

Belng and lying tn the Fourth

C District of Pemy County,

Tennesses, and being more

partiaulay  desgribad  as

follows:

Being Lol Na. 18 of the

Cottonwaod Homes

necordng o
teceded b Flal Book

G, Pago 74U ROPCT,

which is Incorporated hareln

Dy relarence for a complela

description of sama,

Ths paparty is  subject

o subdivision resbictions

of record In Misc. Book 8,

Paga 42, ROPCT, which

ar carporated hereln by

raferance for their contsnts.

Ao Incduded in the

comveyance is a 1921

Flestwood ~ Gray/Reflection

L 70' ¥ 16 moblle homs,

mamilaciuier's esal pushor

TNFLM26A28851AL, whichis

Iaredadd oy by @ Flurn Wi

the meaning of tha laws of the

Slate of Tennesses and the

parties herelo agroe that sald

mobits home Is psrmanently
aftached lo and Is a part of the
above-describad realty.

Baing the same proparty

conveyed to Donald Ray

Moure and wife, Shiray A,

Moore, by deed of Alana

Kay Coble dated Decamber

12, 1994, of record in Deed

Book 2-28, page 181, in the

Rogistar's Offics of Peny

County, Tennassee.  The

sald Donald Ray Moore &

docaased and Shily A

Moora is the owner of said

Property as Wi sundulng

Larand bty B anrafy.

This preparty b an Emprovetd

trect iardfing as e map 1,

pacal SU05, In B affce of

W Asusiacr ol Propaity ef

Pemy County, Tennessea

The streat addiass of the

above-described  iroyedty

Is befieved 1o ba 50 Fikue

Drive, Lobshvitle, Tennesses;

bl such address ks not part

of tha legal desciption of the
propecty sold Jaseln, a0 jn
th woanl of any dosrapanty,

e logal descrgbon herein

shall cantrol.

Pursuanl o TC A, 355104,
olher paries thal may have an
interest in the tac! of land hersin
describad ara ths following:

1. Discover Bank, lssuer
of Discover Euard, Plalafill, oo
Nathan & Nathan, P.C., Atlomeys
for Plaintfi, PO. Box 1715,
Bemingham, AL 35201, through
Agieed Judgmenl Order, against
Shidey Moare, Dsfendant, dalad
January 11, 2013, in the original
amount of $10,375.22, a cartfied
copy of which i recorded in Book
W16, paga 345, In the Regisior's
Offics of Parry County, Tennesses

2. Capitd One Basik
(USA}, NA., Plainii, clo Nathan
& Nabhan, P.C., Altomeys lor
Plaintlf, tvough Judgment by
Defaul against Shidey A. Moors,
Dafendanl, dated Oclober 4, 2011,
in the original amount of $1,706 21,
a certified copy of which is recorded
in Book M-15, page 981, in the
Ragisler's Office of Petry County,
Tennesses,

The sale wil be made free
from the equily of tedemplion,
homestead, dower and all oher
fights and exemptions, which were

of trust.

Trustee wH convey all his
right, tide and tntarest, bul withou!
wananes of 8de. Tha sala wil
be mada subjecl o any and all
encumbrancas, induding but nat
Emited lo unpald taxes; and | wil
sell and convey a9 Trusles and not
otherwise,

Tha sale hald pursuant o this
Notice may be rescindad al the
Trustee's oplien al any ma. The
right is reserved to adjourn the day
of te sale 1o another day, lima
and placo certain withoul further
publication, upon announcement al
the e and phace for the sale sal
lorth above.

This 227 day of May, 2012,
Wiliam E. Balas, Truslae
Bank of Pary County
P.0.Box 341
Lindan, TN 37096
B&S

SUBSTITUTE TRUSTEE'S SALE
Default huwing been mada
v the payment of the debts
and obligations secured to be
pald by & eactalin Deed of Trust
executed Juna 27, 2006 by Cathy
S, Oufour and David E. Duleur,
wile el husbaand o Mashvily Tifa
Insurance Company, as Trustee,
a1 wamn appears of reford
In the office of the Register
of Pemy County, Tennessee,
in Book 81, Pags 844, and the
undersigned  having  been
appointed Substitute Trustee
by lnstrument recorded Iy the
said Reglster's Office, and the
awner of the debt cecured,
Grean Trea Sarvidng LLC, having
requested the undersigned lo
advertise and sell the property
described In and canveyed by
said Deed of Trust, all of sald
(ndebtedness having matured
iy et e W payment of &
part thefedi, at the apuan of
the gwner, Lhis Is to give natiee
that the undersigned will,
on Wednesday, June 12, 2013
commencing at 01:00 FM, at the
Front Doof of the Courthouse,

§2.56 agres, mora of lass, harelo
conveyed o Don Sy, of record
in Deed Book T-22, Pagn 295,
Rogistor’s Office for Py Cauy,
Tennesses, Induded n Oy Ivarsiny
above describad real property
bul expressly exduded fom this
conweyancs Is a cedain tacl o
pascal of teal proparty conlaining
1.56 acres, more of lass, herelo
conveyed to Slacy Byers Wilson,
of record in Dead Book 0-20, Page
890, Register's Office o Peny
County, Tennesseo, Induded in
the hereln above described feal
property bul exessly excluded
from this conveyance Is a cerain
bacl or parcel of real property
convayed to Joshua C. Eaves
and Kenneth Eaves, .tr., of record
In Desd Book 5-22, Page 778,
Repisters' Offics {or Peiry Gounly,
Tannesses.

Notice of the Right to Foreclose
has been given In compllance
withT.CA § 35-5-117.

Tax Parcel ID: 132-026.00
Property Address: 2161 Cuips
Bend Road, Clifian, TN.

All right and equtty of
redamption, homestead and
dawer waived [n satd Deed of
Trust, and the title s befieved to
be good, but the undersigned
will sell and convey only as
Substitute Trustee,

ARNOLD M, WEISS, Substitute
Trustee
Welss Splcer Cash PLLC
208 Adams Avenue
Memphls, Tennessee 38103
901-526-8296
File # 7134-0104466-FC
Published: May 22, May 29 &
June 5
Gisen Trap Servidng LLG/Calhy
Duiour
B&S5

NOTICE

POSITION:  Fub-Time  Assistant
Prncipal for Perry County High
School

Al applcants Intereslad in this
puslion may apply diedly to Mike
Rhodes, Princpal or apply oning
at han

Linden, Pey County,
proceed to sell at public
outery to the highest and best
bidder for cash, the [ollowlng
descaibed property, to-wit:
Situated In County of Perry,
State of Tennessee.
A ceftaln tact or parcel of real
property focated, ling and being
sitwatad in the First {16() Civ District
of Py County, Tennesses, and
baing mora particularly desaibed
as lollows: Baginning on a rock the
most Southem Southaas! comer of
o W. G. Monros tract of which
this is a part, and runs thence with
Mathls' Bna the following cowses
and distances: Narth 56 East 220
faal; North 32° East 241 feel; North
17* Wesl 300 feot; North 6° Wesl
191 fest; North 2° Wesl 111 foet;
North 13* East 100 fes( North 175
faet; North 15° East 109 feet; North
7° Eas| 429 feat; North 22° East
213 feat; North 7° Wesl 228 feel;
Narth 44° Wast 137 feet; North 3¢
East 200 fesl; Novth 28° Easl 150
faal; North 6* Easl 170 fael; North
11* East 143 leat; South 75° Easl
400 leat; South 65* East 200 last;
South 62° 30 minutes East 300
feet, Sauth B4* Eas! 194 leat; South
70° East 149 leal o Prica Spiing;
thence wills Chutijka Papers fne
Pt #5° Wsl 85 feat, Nor 37°
Wasl 212 leet; North &* Wesl 472
fael; North 2* Easl 194 fasl; North
14" 30 minutes East 542 faat; North
3° Eas\ 710 feat Lo the cotsil road,
Toncs wilh B eame T lolawing
courses and distancas: South 45°
Wes! 100 lest; South 39° Wesl
100 feat; South 35° Wesl 100 insl;
Soulh B1* West 100 lsat Bouh
24° Wasl 100 foet; South 28° Wasl
100 loat; South 54° Wesl 207 fasl;
South 42" Wesl 100 fest; Soulh
27° Wast 100 feal; South 23° Wesl
306 feat; South 40* Wesl 100 feat;
South 54° Wesl 100 feel; South
B4° Wes! 237 lesl; South 68° Wesl
246 foal; South 71° West 163 feel;
Spuy TH* Wiyl 153 1488 1o & paril
In e odginal West bamdary,
thence with the samm South 10"
Was| 60 feat, Sout J* Wesl 352
faet, South 5* West 400 last; South
4* Wast 200 feal; Soulh 9° Wast
200 last; South 3" West 200 faa,
South 1* Eas( 200 foet, Soulh 6*
Wasl 144 feal lo a hickory; Usmrico
South 81* East 200 fest; South
76* East 200 laot; South 1° East
100 fwel; Soum 10° Wt 165 daut,
South 35" West 100 [sel; South
20° West 200 feat; South 34° West
183 faet;, South 24" Easl 430 lasf;
South 88* 30 minulss East 595
feet, Souh 11* 30 minvlas East
400 feal’ South 18° East 336 fesl
o the poinl of baginring, cantaining
113 agres, moce of less, by survey
ol Thomas E. Lawsen, Regislared
Land Surveyor #6S0, and dated
November 15, 1985. Induded in the
hersin above dascribed property
bul expressly exdudad fhom this
conveyanca is a cerlain tracl or

Or, Application may be malled of
turned | directly lo:

Altsnlion: Mike  Rhodes
(mihiodes@k12in nel), Prindpal of
PCHS

The Fros! Bullding, Third Fleor,
161 Fiowa L. Parks Boukevard
Nachvllle, Tennessee 37243

The published Letter of Intent
mael conlin T following

statement pureuanl lo T.C.A

§ Ge11-1607(cik (A Any
heallh care Inctitullon wishing

o oppose & Certificate al

Need application musl file a

written nolce wilh the Health

Services and  Development

Agency no laler than lifteen

(15) days before the regularly
scheduled Health Sarvices and
Development Agency meeting

al which the application I

orlglnally scheduled; and {B)

Any other person wishing 1o

oppose the application musl flle
written objection with the Health
Bervices and  Development
Agency at of plor 1o Lhe

This the 314 day of May,
2013,

Teresa Byrd, Co-Execubrix

Sherry D. Dillahea Adams, Co-

Ex
Eslate of JOE ROBERT H%}
Chartene Brd

Perry County Clerk & Master
W. Andrew Yarbrough
Attorney for Executris
Estate o Jog Roberl Holder
P.0.Bax 456
Waynesobor, TN 38435
Pd &2

SUBSTITUTE TRUSTEE'S SALE

WHEREAS, dolaullhaving
besn mads In the paymenl of the
debts and abligations securad
by a Dead of Truel exacutad on
March 20, 2007, by Branda Bayer
1o Lary A Welssman, Trustoe, for
the bensiil of Mortgaga Elactonlc

of the
by the Agency,
B&S

NOTICE TO CREDITORS
Estate of MARY LOU HENDRIX,
Lalo of PERRY County, Tenn.

Notico Is heraby glvan that on
the 26* day of May, 2013, Lettars
of Adminlskration In raspect to the
Estale of MARY LOU HENDRIX,
dacsased, who disd Juns 13, 2012,
were lssuad to the undersigned
by the Chancery Gowt of Pany
County, Tennesses,

All parsons, resfdant and non-
fesldant, having dlatms, malued
or unmalured against the Eslala
are roquired o file the same In
bipllcale with the Clerk of the
above named Geurl on or bafore
the sarller of the dates prescribed
In(1) or (2) olherwisa thelr dalm wil
ba lorever bamed.

(1) (A} Four {4} months
from tha data af thq brst
publication {or posting,
as tha case may be) of
Lhis notice tf the craditer
recaived an actual copy
of this nodce to gedilors
al least ehty (60) days
belore ha dale thal &
four (4) months from
tha dals of the fisl
pullication (or posting):
or
(B) Sixty (80) days trom
the dale the wedior

Perry County Schoals recelved an aclual copy
857 Squirral Hollow Drive of tha natica to creditors
Linden, TN 37028 i the creditor recslvad
M you have akeady submitled 3 tha cpy of tha notice
femiminapgization jor the 2012 less than sixty (B0}
019 schaol year. e one oo By days priof 1o the dals
G by ot wpon mowast, that s four {4} months
i i it anolhor ome, from the data of tha first
Just email our Wab ublication as describad
mwebb@k12tn.net & ask thal it In {1) (AY; o
ba given la Principal Mike Rhodes (2) Twalve (12} months from
for consideration, the decedant’s dalo of death,

Appfications musl ba racaived no
later than Juns 6th, 2013
Applicants must have & vald
TN Lkensg ‘Minimum 5 year
Classoom experience’MA Degree
In ADMIN/Suparvislon® Preferred
Exparience: PLC, TEAM, Data and
compuler skils
“Job Desalption availably upon
requas!

B&S

HOTIFICATION OF INTENT T2
APPLY PO A CERTIFIGATE OF.
NEED

This s to provida officdatnotica bo the
Hoalth Services and Development
Agency and all Inlacesled parties,
In accordanca with T.CA, § 6811
1601 of seq, and the Aulas of the
Health Setvicas and Developmenl
Agency, hat
Huspica Compassus-The Highland
Rim, a hospica provider, owned by
Community Hospleas of America-
Tennessee, LLC, with an awnership
type of limliad fabily company 1o
be managed by itsall, Intands 1o
e an apphcation lor a Certicals
of Nesd Lo Iniate hosplcs sarvices
in Decatur, Hardln, Humphroys,
Pany and Wayna Counbes,
Tennassse, Hospice Compassus
Is autently Feensed in Bedlord,
Cannon, Coffes, Frankiin, Gilas,
Grundy, Hickman, Lawrence,
Lewis, Marshal, Maury and Moore
Counlies, and has appled o
a Certilicale of Noed In Lincoln
Gounty. The cosl of this project &
approximalaly $75,000. Hospice
Compassus-The Highland  Rim’s
Tipis Giice i facaled & §505
N, Jackson SL, Suilas 5 & 6,
Tullahoma, TN 37388

The aniicipatad dats of fifing
the application &: Juna 10, 2013
The contact parson for this projed
is Kim Harvay Looney, Attomey
who may bs 1aached at V/aller
Lansdsn Dorich & Davis, LLP,
511 Union Strest, Suita 2700,
Nashvile, TN 37218, 615-850-
Br22.
Upon writlen  requesl by
Interested parlles, a local Facl-
FInding public hearing shall be
conducled. Written requests lor
heatlng should be senl to:

Heallh Services and

This the 26% day of May,
2013,
Chatles Edward Hendrix,
Adminlstrator
Estale of MARY LOU HENORIX
Charlene Brown,
Perry Gounty Clerk & Master
Patricla W. Holder
Attorney far Adrinlstralor
Eslale of Mary Lou Hendrlx
820 Highway 100
Cenlervllle, TN 37033
PdEA2

NOTICE TO CREDITORS
Eslata of JOE ROBERT HOLDER,
Late of PERRY Counly, Tenn.

Natice ks heraby givan that
on the 31 day of May, 2013,
Latiars Tostamenlary In sespact
Io the Estate of JOE ROBEAT
HOLDER, decsased, who died
March 30, 2013, were ssued lo the
undersigned by the Chancaty Gourl
of Party County, Tennessee,

Al parsons, residant and nor-
tesidenl. having dalms, maturad
o unmalured against the eslate
are raguied L fla the same In
Wipllcate with the Clark of the
above named Gourt ‘@i ef belore
tha sarfier of tha dales prascibsd
In {1} or {2) otherwisa their claim will
ba foraver bamed,

11 {A) Four {¢} months
fiom the dala qf the first
publicalion (or posling,
s tha e2sm may baj of
this notics If the cradilor
roceivad an aclual copy
of this nolics Lo cradilors
al loast slxly (60) days
before the dals that Is
four (4) months from
the date of the ftisl
publication (or pasting);
o

(8) Sty (60) days from
the date the wedior
racsived an actual copy
of tho notice to redilors
il the eredilor racaived
the copy of the nolice
less tan sixty (60)
days prior to the dals
thal is lowr (4) months
from tha data of the first
publication as dasaribed
in (1) (A); o

Tt [12] miondhs fiom
{3 1

gistation Systems, lnc. as soka
nomines for SunTrusl Morigags,
Inc. and appearing of racord
Registars Offica of Pery County,
Tennessag, in Book 94, Page 276,
and
WHEREAS, the benafidal
Intarest of sald Dead of Trust was
last transforred and assigned lo
SunTrus| Morlgage, tnc. and
WHEREAS, StnTrust
Mortgaga, lne., as the hdldaer of
the Nots for which dsbl s owad,
(Note Holder), appolniad the
undersignad,  Priodly  Trustea
Services of TN, LLC, as Subslituls
Trustes by Instumant filsd o b
ba fited for record In the Raglstsr’s
Office of Pamry Counly, Tennessae,
with all the sighls, powars and
privisgas of the odginal Trustes
named In sald Deed of Trust, and
WHEREAS, pwstanl o
Tonn. Gode Ann, § 35-5-117, nol
less than sixty (60} days pior 1o
the fist publication required by §
35-5-101, tha notica of the right lo
forediose was property sanl, il so
required; and
NOW, THEREFORE, notica
& hereby given that the eniie
Indotlodness has buan decared
due and payabla as provided n
said Doed of Trust by the Nots
Holdar, and that the undersigned,
Priodly Trustee Sericas of TN,
LLG, Substitute Trustes, or its duly
appolntad attomeys or agents, by
virtys of the power and authoity
vestad I I wil on Thursday,
June 27, 2013, commandng al
12:00 pm. al the South Door
of the Pamy Counly Courthousa,
Unden, Tannasses, proceed to sel
at pubic aulcry Lo tha bighesl and
bast bidder for cash, the foflowing
desmibod property shtualad In Perry
Counly, Tennsssas, lo Wit
Property commonly know as:
1231 Hwy 13 North, Lobalvills,
TN 37097 Caunly of Perry
Being a cartaln tract of land
In the Fourth Civit District of
Pemry County, Tennasses,
lying Wasl of the adjacent
lo Highway 13 and being
more paticlarly desaibed
as follows: Baginning al
an exisling lron pin on the
West margin of Highway
12, said poinl alsq boing the
Southeast comer of the Aberl
Smith property racorded In
Deed Book F-8, Page 731,
Rogister's Office of Pemy
Counly, Tannesses; thanca
with sald margin South 27
degreas 43' 14° Easl 33691
faat 1o a placa iron pin; thenca
foaving sald marghn with new
Fnas as lolows; South 78
degroes 48" 48" Wes! 499.43
feel 1o a piaced iron pln, North
78 degress 19 04: Wesl
632.24 loel lo a placed iron
pin in the South boundary of
the Smith propetly; thence
with Smith's South boundary
as lodows; North 24 degiea
09' 46" East (07.52 feal o 2
10 inch cedar trea, North 80
degrees 00" 00" Easl 834.00
feet to the poinl af baglnning,

contalnlng 602 acras by

calafation. Survey made by

McBride Survey Go, Damel

R. McBrids, Surveyor, RLS

#1463, McEwen, Tennesses,

ﬁl;ﬂ. B, 1956, Peng

it
Dk bgoel .'I

dred Kam Angala M

dated GWIOUT and Hled ul

record n Book D3, Page 525,

sald Regislar's Office

Being the sama property

further conveyed lo Brenda

Bayer an unmamisd person

b y deed fom Dale McGee

ynmamed dated V21/07 and

Rad @l record & Book D-3,

Page 862 said Regislar’s

Offica.

PROPERTY ~ ADDRESS:
1231 Hwy 13 Nort, Labahds, TN
37097 CURRENT OWNER(S):
Brenda Bayar

The sale of tho above-
desoibed  property shall  be
subject o aB malters shown o
any recorded plan; any unpald
laxas; any restictiva cavananls,
easoments ar setback fines that
may be appiicabla; any prior fens
of encumbrances as well as any
priorty crealed by a ficure fiing;
and any mahar thal an accurals
survey of the promises might
disclose. Substitute Truslae wil
only convey any intorest helsha
may have In the property al the
lima of sale,

Property s sold “as s, whore
1a.* For avery lan or dalm of llen of
the slae Identiied above, plaase
be arvisad notice taquired by §
67-1-1430 {b]{1) was maly given
and that any sale of the proparty
hatain referancad wi b subjact
lo the right of the slate b redesm
the land as provided for In § 67-1-
a3t

Al dght and equly of
redemption, stalulory ar clherwise,
homestead, and  dower ara
axprassly walved in said Deed of
Trust, and the lite Is befieved to
be good, but the undersigned wil
sall and convey only as Substiuls
Trustag, The righl reservad
Io adioum tha day of the sale to
anather day, fma, and place cerlain
withoul further publication, upan
announcement al the mo and
place for the sale st forth above.

PRIORITY TRUSTEE SERVICES

OF TN, LLC

1587 Northeast Expressway

Allanta, Georgla 30329

(770}-234-9181

File No- 1488213 Web Sits: www,

21,8245 Cor
Insertion Dales: 6/5/2013,
6/12/2013,6/19/2013
Bel9

Never can there be
a Substitute for...

a
MONUMENT

The proper marting of a lored
one's grave &5 o sacred duty e
st never orerlook

Our large selection of beanti-
Jul morutezuts and our under-
standing methods of <
clients are tradiiionn
community.

Hickman (ounty
931-729- 35117

Living with VISION LOSS?

Or. Jotin Pino
Toll Free: 855-405-8800

v Ll¥S @

Iy e bt Eitveed peath wa i deypemertbont fimf ol if

et f o bt b fuldf oliing can Le dasie pul e il oy
vorwlf 1o sk i il e

Calltoday tor 3 free phone consullation with

wtecil igraEg v Friemynio g b o i beite

Hazlman sirength
L Anabgenic e tor
temporary rafief from:
* Jolnt and Muscle
sorelless
= Arthrills

* Back ackes '
1, ¢



.. Memorial

(Continued From Page One)

Chambers, the  posi
adjutant served as the
Master of Ceremonies
Larry Mathis provided
the sound system.

Members of American
Legion Post 130 in
Waynesboro played key
roles in the program as
well. Ron Tripp, the post
vice commander gave
a brie( talk and Post
Chaplain Richard Raines
offercd the benediction.
The Post is currcady in
a slate of reorganization
end you can expect to
see preal lhings from
them in the coming
moaths. Members of the
Legion fanned oul over
the county in the days
leading up to Memorial
Day and placed the flags
on the graves of deceased
velerans

A crowd of
approximately filty
veterans  and  their

familics were on hand
for the ceremony thal
fasted for nearly an bour.
Speakers included Ihe
mayor of Clifton, the
Honorable Robert Culp,
John Hickman the city
manager of Waynesboro
and 5 Dean
Stegall, representing
the Daughters of Ihe
Ameri Jut

of 72 amies of [allen
heroes and Ms, Bamhar
read the names of the six
NamVets from Waync
County who perished in
that long and protracted
war. Mrs. Stegall and
Frances Raiues stepped
forward o place the new
pamriotic wreath al (he
monument near the flag
pole. This shiny new
wreath was made possible
by American Legion Posl
130.

Among the veterans in
the eudience rccognized
were  Joc  Donegan,
World War [I veferan and
one of lhe county’s most
decoraled veterans. Sgi-
Bouchel, a World War
Il velcran was held for
some twelve months in a
German POW camp was
recognized though he is
(rail and was unable (o be
in ancndance, There were
4 World War 11 veterans
in the audience and
included Mr. Doncgan,
Bamey Warren, Reese
Leath, end Coy Gillis. A
good number of Korean
velerans were on hand as
were a good number of
Viet Nam velerans.

Ms. Sunny Barghart,
a Marine Corps veleran
of the Viel Nam War
era was lhe key note
speaker and also gave

Collinwood Post
Commander Eddic
Thompson told ol a recent
meeting with the famity
of afriend who was killed
dusing the Viet Nam War.
Daony Vandivier was
Killed on Apil 28, 1970
in a mortar atiack nol
far from Thompson's
pasition. The nécouat of
this visit appeared fn Lhe
Wiryne Caunty News Yast
week, May 29,

Steve Collle read the
Hogor Roll of the Wayne
County veterans who
were killed in World War
1, World War II, Korca
and Viet Nam for a total

the i led the
Pledge of Allcgiancc to
the Flag and recognized
the velcrans in furm as
their era and branch of
service were anpounced.
No stranger to cvenls
honoring our veterans,
Ms. Suany asked the
audience (o look beyond
the shiny medals and se¢
the emjity chuirs around
the dinner table and the
emyiy places in the bearta
of thise lefi behind
As she poiafed 1o the
mopumen! bearing the
names of thes¢ 72 fallen
heroes  she  reminded
the audience they were
not some cookie cutter,

Waynesboro, TN. ~ 722
2]

BRI At
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FRIDAY §AM. - 530 M

375 Famlly - 385 nolviduats
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8 A L2 1

knock off wanna be
heroes playing childish
war games but honest to
God real heroes. Those
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back to Wayuesboro from
there, but those wishing to
ride longer distances will
continue on (o ather stops,

Collinwood ~ Centennial
Celebration before
returning to Waynesboro.

Rest stops will include
Colli d Springs

d tha(

were not leflovers from
a movic prop but real
names of real people. She
quoted thea  President
Lyndon Johnson as be
addressed the escalating
hostilitics in South East
Asia when be said, “To
Enow war iz (0 koow
there is still madness in
the world." Ja closing the
Woman Marine begged
the eudicnce (o chedsh
these veterans who gave
their all, their last full
measure of courage; lo
cherish their memories
snd their sacrifices but
mast of all TO CHERISH
AND DEFEND THE
FREEDOMS THEY
FOUGHT AND DIED
FOR. In closing she
told the  assembly,
‘YOU DO NOT HAVE
TO EMBRACE WAR
BUT YOU DO NEED
TO EMBRACE THE
WARRIOR."

She gave special
recogaition lo her fricod
and fellow Marine, Reese
Leath. This decorated
Marine served during
World War 1f, did two
tours in Korea and Iwo
tours in Viet Nam before
retiing with some 23
years of service under
his belt and the rank
of Gunnery Sergeant.
Sergeant Leath brought
the chatter (o a hall and
had all eyes focused on
him as he stepped (rom
his vehicle and ram rod
straight, walked across
the parking lot in his
Marine Crops Dress
Blue uniform. Aad for &
brief moment one could
sec some 60 plus years
fall from his frail frame
to give a glimpse of the
Marine in his service

Plans arc  alrcady
underway  for  (he
Velerans Day program
in November. Mark your
calendars.

... Tour de
(Cuatoued From Page Oce)
Recreational Park. Some
riders will be able lo head

c
Fitness Spa. Those botled walter, Subway
participating in the 100- dwiches end home-
mile fide will contiouc made treats  baked
on 1o Collinwood’s by Welcome Center

Welcome Center  and
cnjoy eclivities at the

volunteers and Peoples
Bank employecs, as well

as homemade ice cream
by Joani Danicl and

y.
To volunleer, sponsor,
donate, or register contact

the. Chamber al (931)
el 5
canal dagm}‘

L
waynecounlychumbc;.
org

wm(/we@ ._

CREDIT UNIO

INVITES YOU TQ ATTEND THE "

} /7{/&/ @) uk-}y/:_"
\  OF OURNEW

WAYNESBORO BRANCH

Located at 321 Dexter Woods Blvd.
(Next To Piggly Wiggly)

Wednesday, June 12,2013
10AM.-2PM.

Stap By And Mect Us...

LINDA MORRISON, Branch Manager
BRITTANY MITCHELL, Coflections Manager
DELORIS MATHIS, Teller
KRISTIN BRYSON, Teller
Enfoy Refresthments & Register For Door Prizes
(2 = 850 VISA G{ft Cetrels)

Did you know fhat Credi Unions are an altemative fo lracﬁ'rhmf,l

banking? Our gaal is lo serve our memtiors and HELP SAVE

| YOU MOMEY! If you five, wark, warship or atlend school bn}
Waytie, Lawrence, Giles or Handarson Counly, you are eligitia

|1 o fain. I i

CHECKOUT QUR GRAND OPENING SPECIALS:
+Aulo Rales For 2008 And New Vehicles Financed Al 2.5% With
Quaiifying Credit |
sGrocllt Card Balance Transfers At 1.99% For The First Slx Bil-,
ing Cycles With No Balance Transfer Fee, No Annual Fee, And

| 10.99% And 1259%
STOP BY AND CHECK OUT THE CREDIT UNION WAY
TO TAKE CARE OF ALL YOUR ANANCIAL NEEDS.
We are NOT FOR PROFIT and we want (o
“HELP SAVE YOU MONEYIII”

BFRENK

CHEBRATE

10 P 354

ANTIQUE FARM
TION OF TENT 10 AFPLY FOR EQUIPMENT, & TRACTORS,
ACERTIFICATE OF NEED CARS, TRUCKS
iy by b itk il b o Mo sl Senvces wnd Do
il Ay urid sl el fuacbes, in acoyidsoce =¥ TCA §) BUREAL AV {ORAL AU O 1002
s
tiu,tllf;:;?a_lm:u-m&nrhImmmnml FAVATE OGN CRETRY
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Hospice Compassus — The Highland
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CN1306020



511 Union Street, Suite 2700 615.244 6380 main
W P.O. Box 198966 615.244 6804 fax
Nashville, TN 37219-8966 wallerlaw.com

Kim Harvey Looney

ller Lancden Dartch & Davis, LS LI PP
AR T VENTAL

June 27, 2013

VIA HAND DELIVERY

Phillip M. Earhart

Health Services Examiner

Health Services and Development Agency
Frost Building, 3rd Floor

161 Rosa L. Parks Blvd.

Nashville, TN 37243

Re: CN1303-020
Community Hospices of America— Tennessee, LLC
d/b/a Hospice Compassus - The Highland Rim
Dear Phillip:

This letter is submitted as the supplemental response to your letter dated June 20, 2013 wherein additional
information or clarification was requested regarding the above-referenced CON application.

1. Section A., Applicant Profile, Item 4

Please identify each member of Community Hospices of America-Tennessee, LLC (Hospice Compassus)
and each member's percentage of ownership.

Response: The applicant is wholly owned by its parent company, CLP.

Does Compassus own other health care institutions in Tennessee? If yes, please provide the names and
locations of those health care institutions.

Response: No, Hospice Compassus does not own any other health care institutions in Tennessee.
2. Section A., Applicant Profile, Item 4

Please confirm the applicant contracts with the TennCare Managed Care Companies AmeriGroup and
CoverKids.

Response: Yes, Hospice Compassus contracts with AmeriGroup and CoverKids.

10891542.7
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3. Section B, Project Description, Item IL.C.

Please also compare the 2011 cancer and non-cancer death rates of each county in the proposed service
area to rates for Tennessee overall.

2009 2010 2011 | 09011 | 209 2010 2011 090qq
Non- Non- Non-
Cancer Cancer Cancer % %
County Deaths Deaths Deaths Change AmCET S AICE e change
g Deaths Deaths Deaths 8
Decatur 44 35 33 (25.0%) 145 136 123 (15.2%)
Hardin 77 57 68 (11.7%) 241 259 273 13.3%
Humphreys 46 59 53 15.2% 172 152 187 8.7%
Perry 19 20 22 15.8% 70 70 80 14.3%
Wayne 46 42 38 (17.4%) 153 137 131 (14.4%)
Service " -
Area Total 232 213 214 (7.8%) 781 754 794 1.7%
Tennessee 13,409 13,514 13,461 0.4% 44,614 45,687 46,643 4.5%

4. Section B, Project Description Item IILA. (Plot Plan)

Please provide a revised plot plan that includes the size of the site (in acres) and location of the structure
on the site on noted on the plot plan.

Response: Please see a copy of the plot plan of the applicant’s home office, located at 1805 N. Jackson
Street, Tullahoma, Tennessee 37388, attached as Attachment B.II(A). The home office is located on a
3.5 acre site.

5. Section C., Need, Item La. (Service Specific Criteria-Hospice Services)
Adequate Staffing (1)

Please provide a summary of the general staffing guidelines and qualifications of the National Hospice
and Palliative Care Organization. Please also summarize how the applicant intends to meet each of those
guidelines and qualifications.

Response: According to the National Hospice and Palliative Care Organization, “the Staffing Guidelines
for Hospice Home Care Teams is based on the recognition of the current diverse nature of hospice care
and allows for individualization of staffing caseloads according to the organizational and environmental
characteristics specific to each hospice, in much the same way hospices individualize patient care. The
Staffing Guidelines for Hospice Home Care Teams utilizes an assessment process to estimate optimal
staffing levels for hospice programs that includes an analysis of the model of care delivery, characteristics
of the patient population served, environmental considerations, and other circumstances unique to each
hospice. It is important to keep in mind that no one “best standard” regarding hospice staffing caseloads
currently exists. The primary consideration that should be used by a hospice to determine optimal staffing

10891542.7
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caseloads is the hospice’s ability to meet the needs of patients and families through appropriate use of
resources and achieving the quality goals set by the hospice program.”

The substantive portions of the Guidelines are broken out into three main sections: Preparation, Analysis,
and Evaluation.

Preparation requires providers to review the National Summary of Hospice Care tables and compare their
current staffing caseloads to national statistics; review the description and table of Care Model Factors to
Consider for Staffing Caseloads; review the list of Other Factors to Consider for Staffing Caseloads; and
review examples of completed Worksheets 1 and 2 for three hospice programs. Hospice Compassus
completed each of these steps in preparation for beginning the staffing analysis process and, thus, has
satisfied the Preparation portion of the Guidelines.

Analysis requires providers to complete worksheets using the provider’s statistics and information to
determine whether the provider should consider staffing caseloads that are smaller or larger than national
norms based upon how the provider’s organizational characteristics compare to national norms and how
other organizational and environmental factors apply to the provider. Specifically, providers must
assemble their hospice’s data and compare their current staffing caseloads to national caseload statistics
and complete the following two worksheets: (1) Factors Associated with Care Delivery Models and (2)
Other Factors to Consider for Staffing Caseloads. Hospice Compassus gathered all of the required data
and performed the required comparisons to national caseload statistics, and completed the two required
worksheets. Thus, Hospice Compassus has satisfied the Analysis portion of the Guidelines.

Finally, Evaluation assists providers with ongoing evaluation and includes a discussion of the Quality
Assessment and Performance Improvement process (QAPI), the Family Evaluation of Hospice Care
(FEHC), and other performance measurement tools that providers can utilize. Hospice Compassus
utilized the QAPI process to evaluate the effectiveness of staffing changes undertaken after it completed
the Staffing Guidelines analysis, and periodically repeats the Staffing Guidelines analysis at appropriate
intervals to continuously monitor its comparative performance and to assure continued high quality
patient care and high levels of staff performance and well-being. Hospice Compassus has complied with
the Evaluation portion of the Guidelines.

Hospice Compassus has also reviewed each of the Hospice Program staffing analysis examples provided
by the National Hospice and Palliative Care Organization.

Hospice Compassus currently meets and will continue to meet each of the National Hospice and Palliative
Care Organization’s Staffing Guidelines and qualifications.

Community Linkages Plan (2)

Please provide support letters from physicians who praclice in each of the proposed counties that details
specific instances of unmet need for hospice services.

Response: Letters of support for this project are included as Attachment C-Need.1.a - Letters of Support.

10891542.7
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Proposed Charges (3)
The applicant mentions no existing provider in the proposed service area provides palliative care and

prenatal and pediatric hospice services. Please provide the methodology used to determine the validity of
this statement.

Response: The applicant based this statement on data contained in the Joint Annual Reports of other
hospice providers indicating that other providers serve very few pediatric patients and that these patients
are not the very young pediatric patients that the applicant serves, and on its understanding of the need for
palliative care and prenatal and pediatric hospice services based on its referral relationships with St. Jude
Children’s Research Hospital, Huntsville Hospital, and Vanderbilt Children’s Hospital. Each of these
providers has informed the applicant that it is difficult for them to find appropriate hospice services for
palliative care, and prenatal and pediatric hospice patients in Lincoln County.

Quality Control and Monitoring (6)

Please provide a copy of the applicant’s proposed plan for data reporting, quality improvement, and
outcome and process monitoring.

Response: The applicant participates in the Deyta family satisfaction survey program, and issues
quarterly Quality Initiative Updates to its Tennessee employees to make note of successful patient
satisfaction results and clarify areas for continued improvement. The applicant also collects data on 43
quality indicators, and reports on approximately one-fourth of those quality indicators as part of its
Medicare quality management reporting to the National Quality Registry.

Please indicate where the applicant is in the Joint Commission Accreditation process.

Response: The applicant expects to apply sometime in the next year.
Hospice Services Need (Need Formula)

Also. please provide a general overview of the applicant’s palliative care and prenatal/pediatric hospice
services. Is a certificate of need required to provide these services? If so. what are the percentages of
patients projected to be served in Year One that will be palliative care and prenatal/pediatric hospice

patients?

Response: Hospice Compassus has had great success with its specialized hospice services, which include
perinatal and pediatric hospice services, and the development of its palliative care hospice services
program, throughout its existing service area. It works closely with Vanderbilt Children’s Hospital, St.
Jude Children’s Research Hospital, Huntsville Hospital, and others, and has developed a network of
providers that work together to improve the quality of life of hospice patients and their families by
providing them with high quality care while reducing unnecessary travel and providing them with
counseling and support throughout a difficult process. The proposed service area is in close proximity to
both St. Jude Children’s Research Hospital and Vanderbilt Children’s Hospital.

10891542.7
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The applicant’s perinatal and pediatric hospice services complement each other and, through these
services, the applicant is able to provide support and care to families going through devastating
circumstances. Through its perinatal program, the applicant will attend physician appointments with an
expectant mother whose baby is expected to live only for a short time after birth, or in some cases may
have already died during the last trimester of her pregnancy. The applicant provides grief counseling and
support to the expectant mother, as well as to the entire family, including siblings. The applicant works
with the family to formulate a plan to implement upon the baby’s birth that includes both a clinical aspect,
i.e. the types of comfort that can be medically provided to the baby, and a personal aspect, i.e. the types
of mementos the family would like to have, such as the baby’s handprints and footprints. This service
provides hospice care in the form of counseling, and comfort to families going through very difficult
circumstances. A general hospice program does not provide these specialized services.

The applicant’s pediatric program is already servicing patients and, like the applicant’s perinatal program,
is providing an invaluable service to patients and their families. The applicant’s pediatric hospice patients
have thus far included children aged three (3) months through nine (9) years of age who suffer from
cancer, genetic disorders, and other fatal illnesses. At least two (2) of these pediatric hospice patients
were indigent. As an example of how the applicant works with other providers to make obtaining quality
hospice care as easy as possible for families with children in hospice, the applicant has partnered with
Huntsville Hospital in Huntsville, Alabama. Huntsville Hospital is affiliated with St. Jude Children’s
Research Hospital, making it possible for a St. Jude cancer patient who is receiving hospice services from
the applicant to receive any necessary follow-up care at Huntsville Hospital rather than having to travel
back to St. Jude, which is farther from home. If this option were not available, both with the pediatric
hospice care and follow-up with Huntsville Hospital, the patient would have to stay at St. Jude, which
could severely limit the family involvement. This is just one example of the type of relationships the
applicant has developed with other providers that allows them to lessen the burden on patients and their
families while providing them with the highest quality of care.

The applicant’s palliative care program is of significant value to those residents of the proposed service
area who are suffering from chronic illnesses such as congestive heart failure or COPD. Because the life
expectancy of these patients is generally greater than six (6) months, they are not yet appropriate
candidates for the applicant’s hospice program but are still in need of quality health care services. For
this reason, the applicant is establishing its palliative care program through which it will see patients
suffering from chronic illness in a consultative model and works with them to treat and manage their
symptoms at home. The applicant recently applied for a Medicare Part B palliative care license, a unique
certification that sets it apart from most other hospice providers.

The applicant’s hospice and palliative care services should also help hospitals reduce the number of
hospital admissions and days, ICU admission and days, 30 day hospital readmissions and in-hospital-
deaths, as supported by a study from Mount Sinai’s Icahn School of Medicine, published in the March
7013 edition of Health Affairs. The initiation of this service is expected to have a significant positive
impact on hospital reimbursement, alleviating the negative impact on reimbursement that results from
extended stays and frequent readmissions.

A certificate of need is required to provide both general and specialized hospice services.

10891542.7
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The applicant projects that of the 19 patients in the proposed service area it expects to treat in Year One,
approximately 1-3 of those patients will be perinatal/pediatric patients. The applicant expects to treat
approximately 2-5 perinatal/pediatric patients in Year Two. Above and beyond the 19 patients in Year
One and 30 patients projected for Year Two, the applicant expects to treat an additional 2-5 patients who
will receive palliative care services. These specialized hospice services are not currently provided in the
proposed service area, so it is difficult to project the utilization rate. The applicant was conservative in its
projected utilization rates for specialized hospice and palliative care services. However, each individual
in the proposed service area who is able to benefit from the applicant’s services is significant.

Is the palliative care program a separate program from hospice services? Could the palliative care
program be offered in the proposed service area without a hospice license?

Response: The palliative care program is offered in conjunction with the applicant’s hospice services.
The palliative care program is reimbursed under Medicare Part B, while hospice services are reimbursed
at a Medicare per diem rate. The palliative care program could technically be offered in the proposed
service area without a hospice license, but it would not make sense from a programmatic or operational
standpoint to offer palliative services without also offering hospice services.

Palliative care programs must operate at a high volume just to break even. For that reason, they are
generally operated in conjunction with a hospice or hospital. The applicant is unaware of any
independently operating palliative care programs. In order for palliative care to be financially viable, it
generally must be provided by a hospital or hospice program.

The applicant’s palliative care program utilizes a consultative model by which the applicant’s physicians
and nurses provide in-home symptom management services to patients with chronic illnesses. The vast
majority of these patients will ultimately be in need of hospice services, and the palliative care program
aids in the transition from palliative care to hospice care for these patients and their families. It would not
be financially feasible for the applicant to offer its palliative care program in the proposed service area
without also operating its hospice program there.

Please provide the calculation that determines the hospice penetration rate in the proposed service area of
272% is less than 80% of the Statewide Median Hospice Penetration Rate of .311%.

Response: According to the new need calculation formula, need shall be established if the proposed
service area’s Hospice Penetration Rate is less than 80% of the Statewide Median Hospice Penetration
Rate and there is a need for at least 120 additional hospice service recipients in the proposed service area.
The Statewide Median Hospice Penetration rate is 0.389. Therefore, any county with a Hospice
Penetration Rate of less than 0.311 (which is 80% of 0.389) will satisfy the first portion of the need
calculation formula.

10891542.7
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The Hospice Penetration Rate for each of the counties in the proposed service area is as follows:

County Hospice Penetration Rate Patient Need
Decatur 0.294 3
Hardin 0.257 18
Humphreys 0.231 18
Perry 0.224 8
Wayne 0.362 0
Proposed Service Area Total 0.272 47

We arrived at a Hospice Penetration Rate of 0.272 for the proposed service area by using the following
methodology.

The new need formula states that the need for Hospice Services shall be determined by using the
following Hospice Need Formula, which shall be applied to each county in Tennessee:

A/ B = Hospice Penetration Rate

Where:

A = the mean annual number of Hospice unduplicated patients served in all counties included in a
proposed Service Area for the preceding two calendar years as reported by the Tennessee Department of
Health;

and

B = the mean annual number of Deaths in a Service Area for the preceding two calendar years as reported
by the Tennessee Department of Health.

According to data from the Tennessee Department of Health, the mean annual number of hospice

unduplicated patients in the proposed service area is 269 and the mean annual number of deaths in the
proposed service area is 988, as set forth in the tables below.

10891542.7
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Mean Annual Number of Hospice Unduplicated Patients
Served in Proposed Service Area
2010 2011
County Patients Served Patients Served Mean
Decatur 51 45 48
Hardin 73 96 85
Humphreys 42 62 52
Perry 22 21 22
Wayne 57 69 63
Total 245 293 269
Source: Tennessee Department of Health, Division of Health Planning
Mean Annual Number of Deaths in
Proposed Service Area
2010 2011
County Deaths Deaths Mean

Decatur 171 156 164

Hardin 316 341 329

Humphreys 211 240 226

Perry 90 102 96

Wayne 179 169 174

Total 967 1008 988

Source: Tennessee Department of Health, Division of Health Planning

The mean annual number of hospice unduplicated patients in the proposed service area (269) divided by
the mean annual number of deaths in the proposed service area (988), yields a Hospice Penetration Rate
in the proposed service area of 0.272.

There appears to be no need in Wayne County. Please clarify if the applicant has considered not
including Wayne county in the proposed service area. If not, please bullet-point all the reasons why this
county should be included in this proposed project.

Response: The applicant considered the proposed expansion without including Wayne County and
determined that was not the best course of action for several reasons.

First, the applicant will have to drive through Wayne County in order to reach some patients in the
proposed service area. It would be nonsensical from a business perspective to not be licensed to provide
services in Wayne County because the applicant will be physically present in the County as part of
providing services to patients in the surrounding counties.

Second, adding Decatur, Hardin, Humphreys, and Perry counties without adding Wayne will result in a
hole in the applicant’s service area. The applicant has an application pending before the HSDA for

10891542.7
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approval to provide services in Lincoln County to resolve this precise issue, and would like to avoid

creating a similar issue with Wayne County.

Third, the hospice penetration rate in Wayne County does not significantly exceed the 80% threshold set

forth in the new need calculation formula. Wayne County exceeds this threshold by approximately 16%,

whereas Hamilton County exceeds the threshold by 153% and Davidson County exceeds the threshold by

137%. Thus, there is not an overabundance of hospice services in Wayne County.

Finally, Wayne Medical Center, the hospital in Wayne County, is operated by Maury Regional Medical

Center located in Maury County, Tennessee. Maury County is in the applicant’s existing service area, so

permitting the applicant to provide services in Wayne County as well would contribute to the orderly

development of health care.

6. Section C, Need, Item 4.A and 4 B.

Your response to this item is noted. Please complete the following chart:

Variable Decatur Hardin Humphreys Perry Wayne TN

Current Year (CY), Age Group, 0-19 2,622 6,551 4,854 1,961 3.839 1,674,844
Projected Year (PY), Age Group, 0-19 2,627 6,712 4,983 1,986 3,948 1,718,413
IAge Group, 0-19, % Change 0.2% 2.4% 2.6% 1.3% 2.8% 2.5%
Age Group, 0-19, % Total (PY) 22.8% 24.4% 25.4% 25.0% 22.1% 25.9%
CY, Age Group, 65+ 2,366 5,130 3,337 1,444 2,885 904,587
PY, Age Group, 65+ 2,527 5,627 3,631 1,558 3,159 1,015,339
Age Group, 65+ % Change 6.8% 9.7% 8.8% 7.9% 9.5% 12.2%
Age Group, 65+ % Total (PY) 21.9% 20.4% 18.5% 19.6% 17.7% 15.3%
CY, Total Population 11,509 27,091 19,184 7,842 17,524 6,414,297
PY, Total Population 11,533 27,555 19,612 7,946 17,876 6,623,114
Total Pop. % Change 0.2% 1.7% 2.2% 1.3% 2.0% 3.2%
TennCare Enrollees* 2,432 6,381 3,480 1,854 2,867 1,199,087
[TennCare Enrollees as a % of Total 21.1% 23.6% 18.1% 23.6% 16.4% 18.7%
Population (2013)
Total Population (2013) 11,509 27,091 19,184 7,842 17,524 6,414,297
Median Age 44.3 43.5 41.9 43.1 40.9 38.0
Median Household Income $30,311 $32,131 $41,810 $31,857 $33,630 $48,989
Population % Below Poverty Level 21.1% 22.7% 1402% 22.9% 20.9% 16.9%

* TennCare enrollment data is based on the February 2013 Midmonth Report. This is the most recent
information available on the Tennessee Department of Health website.

Please indicate if the applicant will have the capability to serve the Hispanic population in the

proposed counties.

Response: Yes, the applicant provides services to the Hispanic Eopulation in its existing service area and will

provide services to any resident of the proposed service area w

residents.

10891542.7
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7. Section C, Need, Item 6.

Your response to this item is noted. Please provide letters from area discharge planners, physicians,
and other referral sources indicating an inability to locate hospice services for residents in the five
county service area particularly patients requiring palliative care and pediatric/perinatal
care.

Response: Letters of support for this project are included as Attachment C-Need.1.a - Letters of Support.

Please provide the methodology in projecting 19 patients in Year One.

Response: The demoﬂi;raphics of the proposed counties are very similar to the counties in the a%plicant’s
existing service area. Thus, the applicant projected that it would treat 19 patients in Year One based on data
from its existing service area, including average length of stay.

8. Section C., Economic Feasibility, Item 4
Please clarify the category “inpatient services” in B.1 on the historical and projected data charts. Does this include

services provided at a nursing home, hospital, and/or other type of inpatient facility? Please specify which types of
facilities are included.

Response: The “inpatient services” category on the Historical and Projected Data Charts represents hospice
services provided to patients in a nursing home or hospital setting.

Please resubmit the revised Historical and Projected Data Charts that includes management fees. A copy of the
revised charts are included at the end of the supplemental request.

Response: There are no management fees associated with this project. Administrative services are provided by
the aIEpl icant’s [gaarent company and any associated fee is for internal accounting purposes only. The Historical
and Projected Data Charts are correct as submitted because there is no management fee in this situation. Both
charts are reattached hereto for your reference.

Please clarify the reason Other Expenses on line D.8 on the Projected Data Chart increases from $11,140 in Year
One to $85.716 in Year Two.

Response: The amount reflected in the “Other Expenses” category of the Projected Data Chart increases from
$11,140 in Year One to $85,716 in Year Two primarily due to expenditures related to the applicant’s proposed
opening of a new branch office to further support its provision of services to the proposed service area, as well
as an increase in expenditures related to travel, mileage, advertising, marketing, lab and diagnostic expenses,
information technology services, office supplies, and other related expenses. The applicant projects an increase
in these areas due to the applicant’s increased efforts to market its services to providers and residents of the
proposed area and general growth of its program in the proposed service area.

10891542.7
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9, Section C., Economic Feasibility, Item S

Please verify the project’s average gross charge, average deduction from operating revenue, and average net charge.
Please include all gross charges in the calculations. Please revise if necessary.

Response: The project’s average gross char%e is $8,901.37 in Year One and $8,901.40 in Year Two. The
average deduction from operation revenue is $223.26 in Year One and $223.27 in Year Two, for an average net
charge of $8,678.11 in Year One and $8,678.13 in Year Two. The slight differences can be accounted ﬁ)r by
rounding numbers.

10. Section C., Economic Feasibility, Item 6. A

The applicant expects the proposed project to be profitable in its third and subsequent years of operation. What does
the applicant expect the net operating income less capital expenditures to be in Year 3 of the proposed project?

Response: The applicant expects its net opqratin% income less capital expenditures in Year Three to be
$22,684. This is based on the applicant treating 30 patients from the proposed service area in Year Three
without the expense of setting up a new office, which is reflected in Year Two.

11. Section C., Economic Feasibility, Item 10

Your response to this item is noted. Please provide the most recent audited financial statements
with accompanying notes for Community Hospices of America-Tennessee, LLC and CLP
Healthcare Services, Inc.

Response: The applicant does not have a separate financial statement. The consolidated unaudited preliminary
balance sheet for the applicant’s parent company, CLP, as well as a ﬂuarterlﬁ cash balance letter from R(caigions
Bank reflecting adequate cash on hand to fund the expenses associate with the proposed project are included as
Attachment C, Economic Feasibility-10.

10891542.7
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12. Section C., Orderly Development, Item 2

Please complete the following chart by county to help in the assessment of what impact the
proposed project may have on existing hospice providers in the service area.

Hospice Agency Service Area TotalPatients | Total Service | Service Area | Service Area
Patienis By Agency] by Agency Area Patients | Total as % of | Total as % of
(2011) (2011) (2011) Total Service | Total Patients
Area Patients by Agency
(Market Share)
Asercacare Hospice-McKenzie 11 713 293 3.8% 1.5%
Avalon Hospice 17 995 293 5.8% 1.7%
Baptist Memorial Homecare| 0 48 293 0% 0%
land Hospice
ICaris Healthcare, LP-Davidson 22 812 293 7.5% 2.7%
Caris Healthcare, LP - Gibson 0 266 293 0% 0%
Henry County Medical Center 0 149 293 0% 0%
Hospice
Hospice of West Tennessee 15 838 293 5.1% 1.8%
Magnolia Regional Health 3 12 293 1.0% 25%
ICenter Home Health and
Mercy Hospice Inc.' N/A N/A 293 N/A N/A
Tennessee Quality Hospice 115 408 293 39.2% 28.2%
Unity Hospice Care of N/A N/A 293 N/A N/A
Tennessee, LLC
Volunteer Hospice 34 86 293 11.6% 39.5%

Sources: Tennessee Department of Health, Health Statistics, Joint Annual Reports of Hospice 2011
Tennessee Department of Health; Hospice Need Calculation Spreadsheet
1. 2011 Joint Annual Report was unavailable at the time this application was prepared.

13. Section C., Orderly Development, Item 8 and 9

The applicant responded “not applicable” to these two questions. Please provide a response to the two
questions.

Response: There are no final orders or judgments entered in any state or country by a licensing agency
or court against professional licenses held by the applicant or any entities or persons with more than a 5%

10891542.7
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Page 13

ownership interest in the applicant. There are no final civil or criminal judgments for fraud or theft
against any person or entity with more than a 5% ownership interest in the project.

If you have any questions or require additional information, please call me at (615) 850-8722.

Sincerely,
Kim Harvey Looney WIJZ{
Waller Lansden Dortch & Davis, LLP
KHI.:lag
Enclosures

10891542.7
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Attachment B.lII(A)
Plot Plan
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Attachment C, Economic Feasibility-10
Balance Sheet
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Balance Sheet Highlights

Assets
Current assets:
Cash and cash equivalents

Accounts receivable from patient services

Other current assets
Total current assets

Property and equipment, net
Goodwill

Intangible assets, net

Other assets

Total assets

Liabilities and stockholders’ equity

Current liabilities

Long-term debt, less current maturities
Other noncurrent liabilities
Total liabilities

Total stockholders® equity
Total liabilities and stockholders’ equity

SUPPLEMENTAL- #1
June 27, 2013

December 31

2012

2011

$ 6,942,663

$ 13,182,631

17,517,071 14,316,569
4,096,513 2,160,473
28,556,247 29,659,673
6,205,013 5,754,705
137,073,587 126,956,637
2,006,515 2,423,766
1,277,933 1,635,078

$ 175,119,295

$ 166,429,859

21,618,474 15,669,827
69,734,208 74,570,609

1,469,841 1,469,841
92,822,523 91,710,277
82,296,772 74,719,582

$ 175,119,295

$ 166,429,859

PRELIMINARY AND TENTATIVE FOR DISCUSSION ONLY

1301-1001990

4:12 pm
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A REGIONS

April 25,2013

Community Hospices of America, Inc.
Kerry Massey

Vice President & Corporate Controller
12 Cadillac Dr. Suite 360

Brentwood, TN 37027-5361

To Whom It May Concern:
Mr. Massey:

Per your request please find below the 2012 month ending cash balances:

March 2012 $3,314,650.87
June 2012 $3,618,584.18
September 2012 $3.991.274.95
December 2012 $8,166,019.79

Please let me know if you have any questions or need further information.

Thank you,

o TR oz

Karen Crowe

Relationship Banking Assistant
Commercial Banking Officer
Phone: 205-326-5663
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Attachment C-Need-1.a
Letters of Support
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Lawrence R. Jackson Jr. M. D.
PO Box 270
102 Hillwood Drive
Waverly, Termessee 37185

Telephone 931-296-3555

June 25, 2013

Tennessee Health Services and Development Agency
Attn: Melanie M. Hill

Executive Director

161 Rosa L. Parks Blvd.

Nashville, TN 37243

Dear Ms, Fill:

It is my understanding that Hospice Compassus has applied for a CON to expand its service area
and that such expansion, if approved, would include Humphreys County. The purpose of this
Jetter is to express my support for the approval of this CON application.

While there are several licensed hospice providers in Humphreys County. they generally do not
treat a large volume of Humphreys County residents. I belicve there are many more patients in
Humphreys County who would benefit from hospice services than are currently receiving them.
Tt would be tremendously beneficial to have an additional hospice provider in Humphreys
County and to have Hospice Compassus, in particular, because of the specialized hospice
services that it offers in the areas of palliative and pediatric hospice care. Residents of
Humphreys County and their families would undoubtedly benefit by having access to these
general and specialized hospice services.

I support this CON application and am committed to working with Hospice Compassus to
increase patient access to quality hospice services in Flumphreys County.,

Sincerely,

e ==l
Lawrence R. Jackson Jr. MD

Waverly Family Medicine
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THREE RIVERS HOSPIT%I\:,m y 12
2609

451 Highway 13 South « Waverly, Tenn
931-296-4203  Fax 931—296-1013

7

May 9, 2013

Tennessee Health Services and Development Agency
Attn: Melanie M. Hill

Executive Director

161 Rosa L. Parks Blvd.

Nashville, TN 37243

Dear Ms, Hill:

The purpose of this letter is to express Three Rivers Hospital’s support of Hospice Compassus’
CON Application to expand its service area to include Decatur, Hardin, Humphreys, Perry and
Wayne counties.

Three Rivers Hospital is located in Humphreys County. There is a need for additional hospice
services in this County, and having access to the services that Hospice Compassus provides,
including its palliative care and pediatric hospice services, would be tremendously beneficial for
residents of Humphreys County.

Three Rivers Hospital supports this CON application and is committed to working with Hospice
Compassus to increase patient access to quality hospice services in Humphreys County.

Sincerely,
Freda Russell, RN

CNO/Interim CEO
Three Rivers Hospital

FR/jbb

“This institution is an equal opportunity provider, and employer”

June 27, 2013
4:12 pm
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S A
A May 14", 2013

LSOt g

To Whom it May concern,

| write this letter in support of Hospce Compassus as a letter of support for their expansion in the following

counties:

e Lincoln County.

» Wayne County

e Perry County

e Decatur County

e Hardin County

e Humphrey’s county

This area will allow Hospiec Compassus to serve more patients from their new office in the Lawrenceburg
community. | would validate as would the Veterans, | represent and take care of that a Certificate of Need
would support the resources available to veterans and patients in these areas with a focus on their
expansion in small more rural communities, where hospice services and providers has been limited.

Please feel free to contact me with any questions.
Sami miona

Dr Sumi Misra, MD, MPH

Section Chief, Palliatve Medicine
Tennesse Valley Healthcare System
Phone: 615-873-8170

Fax: 615-873-8173
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AFFIDAVIT

STATE OF TENNESSEE
COUNTY OF DAVIDSON

NAME OF FACILITY: Community Hospices of America--Tennessee, LLC d/b/a Hospice
Compassus - The Highland Rim CN1303-020

| KIM H. LOONEY, after first being duly sworn, state under oath that | am the applicant
named in this Certificate of Need application or the lawful agent thereof, that | have
reviewed all of the supplemental information submitted herewith, and that it is true

HY heon”

Signature/Title

accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the 27th day of June, 2013, witness

my hand at office in the County of Davidson, State of Tennessee.

NOTARY PUBLIC

“‘“1 nno,' »
)
%,

My commission expires January 6, 2011.
y p ry “‘;\ QQ:‘\.. P .G(fo %
STATE

l'a‘.‘
[ ] i

°
.

\"‘

*
LT Ll

HF-0043

Revised 7/02 A PUBLIC &S
"a"b..'o¢o'.. . 4“
“0, 30N COUN

My Commission Expires JAN. 68,2015

10892173.1
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Kim Harvey Looney

2013 JUN 28 Fﬁﬁﬁl_'gf;@?,%ﬁgﬁggch&oaws, b

kim loonev@wallerlaw.com

June 28, 2013

VIA HAND DELIVERY

Phillip M. Earhart

Health Services Examiner

Health Services and Development Agency
Frost Building, 3rd Floor

161 Rosa L. Parks Blvd.

Nashville, TN 37243

Re: CN1303-020
Community Hospices of America — Tennessee, LLC
d/b/a Hospice Compassus - The Highland Rim
Request for Additional Information to Supplemental Responses

Dear Phillip:

This letter is submitted as the response to your letter dated June 20, 2013 wherein additional information
or clarification was requested regarding the above-referenced CON application supplemental responses.

1. Section A., Applicant Profile, Item 4

Your response to this item is noted. Is CLP a corporation or limited liability company (LLC)? If it is an
LLC please identify each member and each member’s percentage of ownership.

Response: The parent company is CLP Healthcare Services, Inc.
2. Section A., Applicant Profile, Item 4.A and 4.B.
Your response to this ifem is noted. Population projections based on the 2010 census is now available

from the Department of Health, Division of Health Statistics. Please contact the Division of Health
Statistics for this data and update the demographic table accordingly.

Response: The Department of Health updated its demographic tables earlier this month. Please see
attached revised population projections chart.
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Philip M. Earhart

June 28,2013

Page 2
3. Section C, Economic Feasibility, Item S

z
% gy P
J 25

Please explain why the gross revenue from inpatient services was excluded from the gross charge per
patient revenue. The net charge revenue per patient does not appear to match with the information in the

Projected Data Chart. Please address these issues.

Response: The applicant is not sure why gross revenue inpatient services was excluded from the gross
charge per patient revenue. The correct information is as follows:

The applicant’s average gross charge is $9,083.05 in Year One and $9,083.06 in Year Two. The average
deduction from operating revenue is $223.26 in Year One and $223.27 in Year Two for an average net
charge of $8,859.79 in Year One and $8,859.80 in Year Two.
If you have any questions or require additional information, please call me at (615) 850-8722.
Sincerely,

W

Kim Harvey Looney
Waller Lansden Dortch & Davis, LLP

KHL:lag
Enclosures



POPULATION PROJECTIONS

Decatur County

1Rl =
UI"I"LI:M'E‘W
Ju

TAL-# 2
ne 28, 2013
3:26 pm

Age 2013 2112017 % Increase
0to 19 2,749 SWsUtN 29l Am _0.2%
20 to 44 3,280 3488 T M1 Jogm
45 to 64 3,192 3,078 (2.0%)
65 to 74 1,463 1,479 6.0%
75 plus 1,089 1,147 6.9%
Total All Ages: 11,773 12,009 0.2%
Hardin County
Age -2013 — 2017 _ _% Increase |
0to19 5,981 6,006 2.4%
20 to 44 7,164 7,046 (1.0%)
45 to 64 7,583 7,413 (1.5%)
65 to 74 3,106 3,317 9.7%
75 plus 2,134 2,402 7.6%
Total All Ages: 25,968 28,814 1.7%
Humphreys County
Age 2013 2017 % Increase
0to 19 4,595 4,522 2.6%
20 to 44 5,208 5212 0.8%
45 to 64 5,195 5,075 (0.8%)
65 to 74 2,035 2,136 7.9%
75 plus 1,455 1.606 8.4%
Total All Ages: 18,488 18,551 2.2%
Perry County
Age 2013 2017 % Increase
0to 19 1,944 1,916 1.3%
20 to 44 2,102 2,048 0.5%
45 to 64 2,269 2,268 (2.2%)
65 to 74 988 1,087 9.2%
- 75 plus 668 764 4.5%
Total All Ages: 7,971 8,083 1.3%
Wayne County
Age 2013 2017 % Increase
0to19 3,514 3,417 2.8%
20 to 44 5,698 5,380 0.3%
45 to 64 4,751 4,786 (1.1%)
65to 74 1,707 1,850 8.4%
75 plus 1,217 1,315 9.1%
Total All Ages: 16,887 16,748 2.0%
Proposed Service Area Total
Age 2013 2017 % Increase
0to 19 18,783 18,678 2.1%
20 to 44 23,452 23,184 (0.3%)
45 to 64 22,990 22,620 (1.4%) __|
65 to 74 9,299 9,869 8.5%
B 75 plus 6,563 7,234 7.7%
Total All Ages: 81,087 82,205 1.6%
State of Tennessee -
Age 2013 2017 % Increase
- Oto19 1,670,916 1,700,151 2.5%
20 to 44 2,158,175 2,196,167 1.3%
45 to 64 1,748,746 1,803,561 1.5%
65to 74 562,705 650,554 13.0%
75 plus 387,472 421,589 79%
Total All Ages: 6,528,014 6,772,022 3.2% ]

Source: Tennessee Department of Health, Office of Policy, Planning and Assessment, Division of Health Statistics.

10905886.1
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AFFIDAVIT

STATE OF TENNESSEE

a3
COUNTY OF DAVIDSON W g Fi 3 25

NAME OF FACILITY: Community Hospices of America--Tennessee, LLC d/b/a Hospice
Compassus - The Highland Rim CN1303-020

I, KIM H. LOONEY, after first being duly sworn, state under oath that | am the applicant
named in this Certificate of Need application or the lawful agent thereof, that | have

reviewed all of the supplemental information submitted herewith, and that it is true,

= Jom

Signature/Title

accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the 28th day of June, 2013, witness

my hand at office in the County of Davidson, State of Tennessee.

\ﬂu\w/mm Ulaa—

NOTARY PUBLIC *

“ullllu,"

My commission expires January 6, 2011. y
y p ry ‘\‘ %\E G‘ "r
‘\5" «* STATE om

H s OF
HF-0043 S o TENNESSEE ¢
2 o4 NOTARY
Revised 7/02 Z vﬁ PUBLIC ,»
% 0 Soga o
M, N cou“

“!tanalul"‘

My Commission Expires JAN. 6, 2015

%}.
""‘cucaunn"“

"’
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CARIS
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Hospice: Your Life, Our Mission®

SEP 10°13m12:09

September 9, 2013 VIA:  Overnight Mail

Ms. Melanie Hill, Executive Director
Health Services & Development Agency
161 Rosa L Parks Blvd., 3" Floor
Nashville, TN 37243

RE: Community Hospices of America — Tennessee, LLC, d/b/a Hospice Compassus — Highland Rim,
CN1306-020 - OPPOSITION LETTER

Dear Ms. Hill:

We have recently learned of the above mentioned certificate of need project set to appear before the
Health Service and Development Agency on September 25, 2013. Please be advised that we are
opposed to CN1306-020, and would ask that the Agency deny the Compassus request to add the
following counties to its existing license, Decatur, Hardin, Humphreys, Perry and Wayne counties based
primarily on the fact that the proposed service area is already adequately served. Because the
aforementioned application will duplicate existing services and adversely impact the existing
hospice care delivery system, | am writing this letter in opposition to the project pursuant to
T.C.A,, Section 68-11-1609(g)(1).

Ms. Hill, as an existing provider in the target market, | have firsthand knowledge of the local needs being
met by our agency and other licensed agencies. Consequently, the addition of another agency will not
only duplicate and drive up the cost for services already provided, but it will also adversely deplete the
existing nursing pool of trained nursing professionals. Consequently, the approval of the Compassus
CON would negatively impact existing providers and ultimately the patients using and paying for the
services by not contributing to the orderly development of health care. Our agency currently serves
patients throughout the proposed service area and is quite capable and willing to admit additional patients
in need of hospice care. Please note that the new Guidelines for Growth formula, this is the first
application filed under the new criteria, and projected need (surplus) for the applicant’s proposed service
area, as calculated by the Department of Health, Division of Health Statistics, reflects that the applicant
does not meet the need criteria in that need must be shown for at least 120 additional hospice service
recipients in the proposed Service Area. The projection shown in the Department of Health’s report for
this project show a projected need spread across the five county area of 47 patients, or only 39 percent of
the need threshold. These 47 patients can be easily served by the existing providers, who have
demonstrated through increased utilization in the JAR reports that they can accommodate growth in
patient volume.

In summary, we are opposed to this CON and ask that it not be approved. There are already more than
adequate existing providers delivering high quality hospice services. If you need any additional
information please do not hesitate to call me.

Sincerely,

Caris Healthcare L.P. d/b/a Caris Healthcare, Nashville, and Caris Healthcare, Somerville

Norman McRae

President/CEO

10651 Coward Mill Road § Knoxville, TN 37931 § 865.694.4762 § fax 865.934.4291



Cc:

Ms. Kim H. Looney, President
Waller Lansden Dortch & Davis, LLP
511 Union Street, Suite 2700
Nashville, TN 37219

Via: Regular Mail
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September 9, 2013 VIA:  Overnight Malil

Ms. Melanie Hill, Executive Director
Health Services & Development Agency
161 Rosa L Parks Blvd., 3" Floor
Nashville, TN 37243

RE: Community Hospices of America — Tennessee, LLC, d/b/a Hospice Compassus — Highland Rim,
CN1306-020 - OPPOSITION LETTER

Dear Ms. Hill:

We have recently learned of the above mentioned certificate of need project set to appear before the
Health Service and Development Agency on September 25, 2013. Please be advised that we are
opposed to CN1306-020, and would ask that the Agency deny the Compassus request to add the
following counties to its existing license, Decatur, Hardin, Humphreys, Perry and Wayne counties based
primarily on the fact that the proposed service area is already adequately served. Because the
aforementioned application will duplicate existing services and adversely impact the existing
hospice care delivery system, | am writing this letter in opposition to the project pursuant to
T.C.A., Section 68-11-1609(g)(1).

Ms. Hill, as an existing provider in the target market, | have firsthand knowledge of the local needs being
met by our agency and other licensed agencies. Consequently, the addition of another agency will not
only duplicate and drive up the cost for services already provided, but it will also adversely deplete the
existing nursing pool of trained nursing professionals. Consequently, the approval of the Compassus
CON would negatively impact existing providers and ultimately the patients using and paying for the
services by not contributing to the orderly development of health care. Our agency currently serves
patients throughout the proposed service area and is quite capable and willing to admit additional patients
in need of hospice care. Please note that the new Guidelines for Growth formula, this is the first
application filed under the new criteria, and projected need (surplus) for the applicant’s proposed service
area, as calculated by the Department of Health, Division of Health Statistics, reflects that the applicant
does not meet the need criteria in that need must be shown for at least 120 additional hospice service
recipients in the proposed Service Area. The projection shown in the Department of Health's report for
this project show a projected need spread across the five county area of 47 patients, or only 39 percent of
the need threshold. These 47 patients can be easily served by the existing providers, who have
demonstrated through increased utilization in the JAR reports that they can accommodate growth in
patient volume.

In summary, we are opposed to this CON and ask that it not be approved. There are already more than

adequate existing providers delivering high quality hospice services. If you need any additional

information please do not hesitate to call me.

Sincerely,

Caris Healthcare L.P. d/b/a Caris Healthcare, Nashville, and Caris Healthcare, Somerville
Nersmen e

Norman McRae

President/CEO

10651 Coward Mill Road § Knoxville, TN 37931 § 865.694.4762 § fax 865.934.4291



Cc:

Ms. Kim H. Looney, President
Waller Lansden Dortch & Davis, LLP
511 Union Street, Suite 2700
Nashville, TN 37219

Via: Regular Mail



STITES & HARBISON ..

ATTOANEYS

September 10, 2013

Jerry W. Taylor
(615) 782-2228
. . (615) 742-0703 FAX
Melanie M. Hill jerry.taylor@stites.com

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3rd Floor

161 Rosa L. Parks Boulevard

Nashville, TN 37243

RE: Community Hospices of America - Tennessee, LLC, d/b/a Hospice Compassus -
The Highland Rim
CN1306-020

Dear Ms. Hill:

I am writing on behalf of Tennessee Quality Hospice to express its opposition to the
above referenced certificate of need application. Tennessee Quality Hospice has been providing
hospice services to the area since 1997, including all five counties which the applicant seeks to
add to its service area. Tennessee Quality Hospice serves hospice eligible patients of all ages,
including children.

The application fails to meet the criteria of need, economic feasibility and contribution to
the orderly development of health care. Representatives of Tennessee Quality Hospice will be in
attendance at the meeting at which this matter will be considered in order to express its concerns
more fully. Thank you.

Sincerely yours,

STITES & HARBISON, PLLC

cc:  Kim Harvey Looney, Esq.

18638N:131293:1015910:1:NASHVILLE




SUPPORT LETTER(S)

Community Hospices of America-
Tennessee, LLC d/b/a Hospice compassus-
The Highland Rim

Tullahoma (Coffee County)

CN1306-020




511 Union Street, Suite 2700 615.244.6380 main
P.O. Box 198966 615.244.6804 fax
Nashville, TN 37219-8966 wallerlaw com

Kim Harvey Looney
615.850.8722 direct
kim.looney@wallerlaw.com

SEP 1613 Fu1:07
September 16, 2013

VIA HAND DELIVERY

Melanie Hill

Executive Director

Health Services and Development Agency
Frost Building, Third Floor

161 Rosa L. Parks Blvd.

Nashville, TN 37243

Re: Community Hospices of America-Tennessee, LLC d/b/a Hospice Compassus-The
Highland Rim CN1303-020- To initiate services in Decatur, Hardin, Humphreys,
Perry and Wayne Counties.

Dear Melanie:

Enclosed please find a chart identifying letters of support and the counties for which
they have been submitted. As you can see, letters have been requested for every county. Please
call me if you have any questions.

Sincerely,

0 -

Kim Harvey Looney
KHL:lag
Enclosure

11092774.1



Hospice Compassus-The Highland Rim

CN1303-020

Letters of Support

Decatur
County

Hardin
County

Humphreys
County

Perry
County

Wayne
County

Tennessee
Oncology/Habib Doss,
M.D.

X

X

Tennessee Valley
Healthcare System/
Dr. Sumi Misra, M.D.

Decatur County
General Hospital/
Angie Pucket RN
ADON

Family Clinic of
Parsons-Kim Inman,
FNP-C

Savannah Medical
Center P.C./Michael L.
Smith M.D,

Three Rivers
Hospital/Freda
Russell, RN, Interim
CEO

Waverly Family
Medicine /Lawrence
R. Jackson, Jr., M.D.

Perry Community
Hospital/Jodonna
Mathis, DON

FHG Waynesboro/
Harish
Veeramachaneni,
M.D.

Wayne Medical
Center/Jacques Heibig,
M.D.

Wayne Medical
Center/Diane Perry-
Craig, BSN, RN, CNO

11077580.5

ok



Health Services and Development Agency
Frost Building, Third Floor

161 Rosa L., Parks Bivd,

Nashville, TN 37243

Melanie Hill, Executive Director

Re: CN1307-023
Community Hospices of America — Tennessee, LLC d/b/a Hospice Compassus — The

Highland Rim

This is a letter of support for Hospice Compassus to expand services to Decatur,
Hardin, Humphreys, Perry, and Wayne counties. Currently, | am limited on the choice
of hospice providers in the area. | understand Hospice Compassus has a strong focus
on quality of care, and their Medical Director, Ben Gardner, is the only Hospice and
Palliative Medicine Certified physician, in the surrounding ares.

Hospice Compassus Is also expanding thelr pediatric setvices and thelr nurses are
receiving specialized end of life training for pediatric patients, based on the National
Hosplce and Palliative Care guldelines, This will enhance the quality of care these
children will receive. This is currently not offered In these counties. | support this CON
request in general as it will offer increased access to patients In Decatur, Hardin,
Humphreys, Perry, and Wayne counties.

Respectfully submitted,

ok

Habib Doss, M.D.
103 Natshez Park Drive

Dickson, TN 37085
(616) 740-7025

SEP 13’13 43144
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passus as a letter of support for their expansion in the following

To Whom it May concern,
1 write this letter in support of Hospce Com

counties:

°
Wayne County

o
Perry County
Decatur County

L J
o Hardin County
Humphrey's county
lable to veterans and patients in t
where hospice services and provi

Lincoln County.
L]
This area will allow Hospiec Compassus, to serve more patients from their new office in the Lawrenceburg
i would validate as would the Veterans,

| represent and take care of that a Certificate of Need
hese areas with'a focus on their
ders has been limited.

community.
would support the resources avai
expansion in small more rural communities,
Please feel free to contact me with any questions.

Swne mina

Dr Sumi Misra, MD, MPH
Section Chief, Palliatve Medicine
Tennesse Valley Healthcare System

Phone: 615-873-8170
Fax: 615-873-8173
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Decatur County General Hospital

Health

Frost Euildlng, Third Floor
161 Ro:a L. Parks Bivd,
Nashwl e TN 37243

Melanl

Comm

This is)|

County
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FAMILY CLINIC OF PARSONS

Phone: Kim Inman, FNP Fax: -
731-847-7778 731-847-9993

766 Tennessee Ave S, Parsons, TN 38363

Health Services and Development Agency
Frost Building, Third Floor

161 Rosa L. Parks Blvd,

Nashville, TN 37243

Melanie Hill, Executive Director

Re: CN1307-023
Community Hospices of America - Tennessee, LLC d/b/a Hospice Compassus — The

Highland Rim

This is a letter of support for Hospice Compassus to expand services to Decatur
County. | am a Nurse Practitioner at Family Clinic of Parsons. | would appreciate
having another hospice that | could refer patients to in Decatur Gounty. Currently | am
limited on the choice of hospice providers in the area. | understand Hospice
Compassus has a strotlg focus on quality of care, and their Medical Director, Ben
Gardner, Is the only Hospice and Palliative Medicine Certified physician, in'the

surrounding area.

Hospice Compassus is also expanding their pediatric services and their nurses are
receiving specialized end of life training for pediatric patients, based on the National
Hospice and Palliative Care guidelines. This will enhance.the quality of care these
children will receive. This is currently not offered in the Decatur County area. | support
this CON request in general as it will offer increased access to patients in Decatur and

the surrounding counties.’

Respectiully submitted,

“A o Dvovan o For

Kim Inman, FNP-C
Family Clinic of Parsons
766 Tennessee Ave,
Parsons, TN 38363
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MICHAEL SMITH, M.D.

255 B WAYNE ROAD
SAVANNAH, TN 38372
731-925-8016

Health Services and Development Agency
Frost Building, Third Floor

161 Rosa L. Parks Bivd,

Nashville, TN 37243

Melanie Hill, Executive Director

Re: CN1307-023
Community Hospices of America — Tennessee, LLC d/b/a Hospice Compassus — The
Highland Rim

This letter is to support Hospice Compassus to provide hospice services in Hardin
County. As a local physician in Savannah, | know the quality of service and the types of
services are limited due to the lack of providers in the area. | strongly believe Hospice
Compassus's service will increase the quality and availability of care 1o the community.
Additionally, my office Savannah Medical Center, PC and the area would greatly benefit
from their full Pediatric Program.

t support and request that Hospice Compassus be granted the privilege to provide
hospice services in Hardin County.

Thank you,

Michael L. Smith, MD
255B Wayne Rd.
Savannah, TN 38372




THREE RIVERS HOSPITAL

451 Highway 13 South + Waverly, Tennessee 37185-2909
931-296-4203 * Fax 931-296-1013

7

May 9, 2013

Tennessce Health Services and Development Agency
Attn: Melanie M. Hill

Executive Director

161 Rosa L. Parks Blvd.

Nashville, TN 37243
Dear Ms. Hill:

The purpose of this letter is to express Three Rivers Hospital’s support of Hospice Compassus’
CON Application to expand its service area to include Decatur, Hardin, Humphreys, Perry and
Wayne counties. '

Three Rivers Hospital is located in Humphreys County. There is a need for additional hospice
services in this County, and having access to the services that Hospice Compassus provides,
including its palliative care and pediatric hospice services, would be tremendously beneficial for
residents of Humphreys County.

Three Rivers Hospital supports this CON application and is committed to working with Hospice
Compassus to increase patient access to quality hospice services in Humphreys County.

Sincerely,

e Hueoad

Freda Russell, RN
CNO/Interim CEO
Three Rivers Hospital

FR/jbb

“This institution is an equal opportunity provider, and employer”



Lawrence R. Jackson Jr. M. D.
£0O. Box 270
102 Hillwood Drive
Waverly, Tennessee 37185

Telephone 931-296-3555

June 25, 2013

Tennessee Health Services and Development Agency
Attn: Melanie M. Hill
Executive Director

161 Rosa L. Patks Blvd.

Nashville, TN 37243

Decar Ms. Hill:

It is my understanding that Hospice Compassus has applied for a CON to expand its service area
and that such expansion, if approved, would include Humphreys County. The purpose of this
Jetter is to express my support for the approval of this CON application.

While there are scveral licensed hospice providers in Humphreys County, they generally do not
{reat a large volume of Humphreys County residents. I believe {here are many more patients in
Huoiphreys County who would benefit from hospice services than are currently receiving them.
Tt would be tremendously beneficial to have an additional hospice provider in Humphreys
County and to have Hospice Compassus, in particular, because of the specialized hospice
services that it offers in the areas of palliative and pediatric hospice care. Residents of
Humphreys County and their families would undoubtedly benefit by having access to these
general and specialized hospice services.

[ support this CON application and am committed to working with Hospice Compassus to
increase patient access to quality hospice services ip. Humphreys County.

Sincerely,

(;/@'é&f&z Ay

Lawrence R. Jackson Jr. MD

Wwaverly Family Medicine
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Perry Community Hospital

2718 Squirrel Hoflow Drive ¢ Linden, Tennessee 37096 « (931) 589-2121

AUG 30713 1219

Health Services and Development Agency
Frost Building, Third Floor

161 Rosa L. Parks Blvd, .

Nashville, TN 37243

Melanie Hill, Executive Director

Re: CN1307-023
Community Hospices of America — Tennessee, LLC d/b/a Hospice Compassus — The

Highiand Rim

| am writing to provide my support for Hospice Compassus to expand their hospice
services to Peiry County. As the Director of Nursing for Perry Community Hospital, |
feel the addition of another hospice provider will greatly improve access to care along
with service and quality. | feel that Hospice Compassus specifically is positioned to help
with this due to their pediatric hospice program and their Hospice and Palliative Certified
physician.

| respectfully request the CON Board to support Hospice Compassus in expanding their
services to Perry County.

Thank__you,

o AL bl e n JUOAS

Jodonna Mathis, DON
Perry Community Hospital
2718 Squirrel Hollow Road
Linden, TN 37096



101 J.V. Mangubat Drive, Suite B
Waynesboro, Tennessee 38485
09317229999 F 931.722.2049

m‘l IS WAYNESBORO

o

FHGMedical.com

SER 1171811117

Health Services and Development Agency
Frost Building, Third Floor

161 Rosa L. Parks Blvd,

Nashville, TN 37243

Melanie Hill, Executive Director

Re: CN1307-023
Community Hospices of America — Tennessee, LLC d/b/a Hospice Compassus — The
Highland Rim |

| am writing this letter to show my support for Hospice Compassus to provide hospice
services in Wayne County. As a board certified geriatric physician, | can speak to the
need for an additional hospice provider in our community to raise both the awareness of
the service and the quality of the care provided. Hospice Compassus would further
increase the quality of service in Waynesboro with their board certified Hospice and
Palliative Care physicians.

| support Hospice Compassus and their pursuit to service Wayne County. Please
consider their application and the needs of our county.

Respecifully,
Harish Veeramachaneni, MD

107 Jv Mangubat Dr.
Waynesboro, TN 38485
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Health Services and Development Agency
Frost Building, Third Floor

161 Rosa L. Parks Bhvd,

Nashville, TN 37243

Melanie Hill, Executive Director

Re: CN1307-023
Community Hospices of America — Tennesses, LLC d/b/a Hospice Compassus — The

Highland RIm

This is a letter of support for Hospice Compassus to expand services to Wayne County, |
TN. As a Board Certified Cardlologist, | see cardlac patients weekly from Wayne
Medical Center, in Waynesboro TN. | would appreciate having another hospice that |
could refer patients to in that area. | currently refer patients to Hosplce Compassus
when working from my office at Maury Regional Medical Center. Hospice Compassus’
Medical Directors, Ben Gardner, MD and Maura Lipp, MD are both hoard certified in
Hasplce and Palljative Medicine. They partner with me fo provide care to currert
patignts and it would be excellent to have them available in Wayne County also.
Currently | am limited on the choice of hospice providers in this area. | know Hospice
Compassus has a strong focus on quality of care. My patlents and familias that have
been cared for by Hospice Compassus In the Columbia area are pleased with the care
they have received. Hospice Compassus Uses the National Hospice and Palliative Care
guldelines to educate their clinical staff. | support this CON request In general as it will
offer Increased access to patients in Wayne and the surrounding counties.

Respectfully submitted, , o q .. [ - 2= e
Jacques Haibig, MD gttt
Wayne Medical Center

-:_,.4””’.#-‘.#

103 L.V, Mangubat Dr.
Waynesboro, TN 38485
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MEDICAL CENTER

Health Services and Development Agency
Frost Building, Third Floor

161 Rosa L. Parks Blvd,

Nashville, TN 37243

Melanie Hill, Executive Director

Re: CN1307-023
Community Hospices of America — Tennessee, LLC d/b/a Hospice Compassus — The

Highland Rim

This is a letter of support for Hospice Compassus to expand services to Wayne County.
I am the Chief Nursing Officer at Wayne Medical Center in Waynesboro, TN. | have
previous experience in Oncology nursing and have worked with hospice patients during
my tenor at Maury Regional Medical Center. | would appreciate having a hospice
provider that could partner with Wayne Medical Center to provide General Inpatient
level of care, as well as home based hospice care. | also understand Hospice
Compassus provides services to pediatric patients, and their staff has received
specialized training in the area. This is an area of need in our community.

Hospice Compassus has a strong focus on quality of care and their staff has received
specialized training based on the NHPCO hospice and palliative medicine guidelines. |
have also worked with their Medical Director, Ben Gardner, MD who is certified in
Hospice and Palliative Medicine. | support Hospice Compassus in there CON request
to expand services in Wayne County. .

Respectfully submitted,

ﬂ%u; “/“g/y - ‘W/ VD
DianePerry-Craig,’BSN, RN

Chief Nursing Officer
Wayne Medical Center
Waynesboro, TN 38485
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LETTER OF INTENT
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

News Leader (Decatur); Savannah (r;z);,_llr_i\ur A -
The Publication of Intent is to be published in the (Hardin), The News Desociar,|/Whidh arepqyspggers
(Humphreys); Buffalo River Review
(Perry); and Wayne County News (Wayne)

(Name of Newspaper
Decatur; Hardin,
Humphreys, Perry
of general circulation in _and Wayne counties , Tennessee, on or before June 10 , 20 13
(County) (Month/Day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in accordance with
T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency, that:

Hospice Compassus-The Highland Rim , Hospice
(Name of Applicant) (Facility Type-Existing)
Community Hospices of America- with an
owned by: Tennessee, LLC ownership type of limited liability company
and to be managed by: itself intends to file an application for a Certificate of Need

for [PROJECT DESCRIPTION BEGINS o o
HERE]: To initiate setvices in Decatur, Hardin, Humphreys, Perry and Wayne Counties,

Tennessee. Hospice Compassus is cutrently licensed in Bedford, Cannon, Coffee, Franklin, Giles, Grundy, Hickman,

Lawrence, Lewis, Marshall, Maury, and Moore Counties, and has applied for a Certificate of Need in Lincoln County. The

cost of this project is approximately $75,000. Hospice Compassus-The Rim’s home office is located at

1805 N. Jackson St., Suites 5 & 6, Tullahoma, TN 37388.

The anticipated date of filing the application is: June 10 , 20 13
The contact person for this project is Kim Harvey Looney Attorney
(Contact Name) (Title)
who may be reached at: Waller Lansden Dortch & Davis LLP 511 Union Stteet, Suite 2700
(Company Name) (Address)
Nashville TN 37219 615 850-8722
(Zip (Area
(C'!jy)! ) (State) Code) Code) (Phone Number)
O}DZ""‘* /ﬁ ‘97“"\/ 6/5/2013 Kim.Looney@walletlaw.com
\-/(SignatureJO (Date) (Email-Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the last day
for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File this form at the
following address:
Health Services and Development Agency
The Frost Building, Third Floor
161 Rosa L. Parks Boulevard
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health care
institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and Development
Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development Agency meeting at which
the application is originally scheduled; and (B) Any other person wishing to oppose the application must file written objection with
the Health Services and Development Agency at or prior to the consideration of the application by the Agency.

HF51 (revised 01/09/2013 = all forms prior to this date are obsolete.

107379394



CERTIFICATE OF NEED
REVIEWED BY THE DEPARTMENT OF HEALTH
DIVISION OF POLICY, PLANNING, ASSESSMENT
615-741-1954

DATE: August 1, 2013

APPLICANT: Community Hospices of America-Tennessee, LLC
d/b/a Hospice Compassus-The Highland Rim
105 North Jackson Street, Suites 5 & 6
Tullahoma, Tennessee

CON#1306-020

CONTACT PERSON: Kim H. Looney, Attorney
Waller Lansden Dortch & Davis, LLP
Suite 2700, 511 Union Street
Nashville, Tennessee 37219

COST: $63,000

In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment reviewed
this certificate of need application for financial impact, TennCare participation, compliance with
Tennessee’s Health: Guidelines for Growth, 2011 Edition, and verified certain data. Additional
clarification or comment relative to the application is provided, as applicable, under the heading
“Note to Agency Members.”

SUMMARY:

The applicant, Hospice Compassus-Highland Rim, located in Tullahoma (Coffee County),
Tennessee, seeks Certificate of Need (CON) approval to expand their service area to deliver
hospice services to the residents of Decatur, Hardin, Humphreys, Perry, and Wayne counties. The
applicant is currently licensed in Bedford, Cannon, Coffee, Franklin, Giles, Grundy, Hickman,
Lawrence, Lewis, Marshall, Maury, and Moore counties, and has applied for a CON for Lincoln
County.

In addition to providing hospice services, Hospice Compassus provides perinatal and pediatric
hospice services, and offers a palliative care program.

The applicant proposes to provide hospice services to patients in their homes. Hospice Compassus
currently has employees who reside in Lincoln County who would provide service to Lincoln County
residents.

The applicant is owned by Community Hospice of America-Tennessee, LLC.

The total project cost is $63,000 and will be funded through cash reserves as noted by the Chief
Financial Officer in Attachment C, Economic Feasibility-2.

GENERAL CRITERIA FOR CERTIFICATE OF NEED

The applicant responded . to all of the general criteria for Certificate of Need as set forth in the
document 7ennessee’s Health: Guidelines for Growth, 2000 Edition.

NEED:
The applicant’s service area includes Decatur, Hardin, Humphreys, Perry, and Wayne counties.

DOH/PPA/...CON#1306-020 Community Hospices of America-Tennessee, LLC
D/b/a Hospice-The Highland
Hospice Services



The chart located below illustrates the population projected four years into the future.

Service Area 2013 and 2017 Population Projections

County 2013 2017 % Increase/
Population | Population | (Decrease)

Decatur 11,773 12,009 0.2%
Hardin 25,968 26,184 0.8%
Humphreys 18,488 18,551 0.3%
Perry 7971 8,083 1.3%
Wayne 16,887 16,748 0.8%
Total 81,087 81,575 0.6%

Source: Tennessee Population Projections 2000-2020, February 2010 Revision, Tennessee
Department of Health, Division of Policy, Planning, and Assessment

The applicant provides perinatal and pediatric hospice services as well as palliative care hospice
services. The applicant does not know of any other licensed provider in the proposed service that
provides these services.

The applicant reports they have had great success with its specialized hospice services throughout
the rest of the service area. They state they work closely with Vanderbilt's Children’s Hospital, St.
Jude Children’s Research Hospital, Huntsville Hospital and others, and have developed a network
of providers that work together to improve the quality of life of hospice patients and their families
by providing them with high quality of care while reducing unnecessary travel, and counseling and
support throughout a difficult process. Hospice Compassus’ perinatal and pediatric hospice
services complement each other. In the perinatal program, the hospice service includes attending
physician appointments whose baby is expected to live for only a short while, provide grief
counseling and support to the expectant mother for the entire family, including siblings. The
clinical aspect includes the type of comfort that can be medically provided to the baby.

The applicants established pediatric program is already providing service to patients and their
families. The pediatric hospice patients have included children age 3 months through 9 years of
age who suffer from pediatric cancer, genetic disorders, and other fatal ilinesses. Currently, two of
the patients are indigent. ,

Note to Agency Members: The applicant documents in the Joint Annual Report of Hospices that it
served three (3) patients in the 0-17 age cohort out of 775 total patients served during the
reporting period. As noted previously, this would represent 0.39% of its patients. The traditional
hospice services rendered to the adult population represent 99.61% of its patients. The applicant
noted it recently received three (3) referrals from Lincoln County involving the perinatal/pediatric
aged individuals. It may be useful to seek clarification from the applicant if the remaining adult
patients balance of would represent new types of services not otherwise provided by existing
hospice providers.

The applicant believes their palliative care program will be of significant value to residents of the
proposed service area who are suffering from chronic illnesses such as congestive heart failure or
COPD. Because the life expectancy of these patients is generally greater than six months, they are
not yet appropriate candidates for regular hospice care but are still in need of quality care. The
applicant established its palliative care program which sees patients in a consultative model and
works to treat and manage their symptoms at home. The applicant reports they have applied for a
Medicare Part B palliative care license that set them apart from most other providers.

The applicant’s hospice and palliative care services are designed to assist hospitals in reducing the
number of hospital and admission days, ICU admissions and days, 30 day hospital admissions and

DOH/PPA/...CON#1306-020 -2- Community Hospices of America-Tennessee, LLC
D/b/a Hospice-The Highland Rim

Hospice Services



in hospital deaths, as supported by a study from Mount Sinai’s Icahn School of Medicine, published
in the March 2013 edition of Health Affairs. The initiation of this service is expected to have a
significant impact on hospital reimbursement, alleviating the negative impact on reimbursement
that results from extended stays and frequent re-admissions.

Projected Need/(Surplus) for Hospice Services

County Hospice | Hospice | Mean Total Total | Mean Hospice 80%

Patients | Patients Deaths | Deaths Penetration

Served Served 2010 2011 Rate

2010 2011

Decatur 51 45 48 159 146 153 0.315 5
Hardin 73 96 85 291 311 329 0.281 20
Humphreys 42 62 52 189 224 207 0.252 20
Perry 22 21 22 78 95 87 0.249 9
Wayne 57 69 63 157 155 156 0.404 9

45
Source: TJennessee Mortalily Data, 2010-2011 and the Joint Annual Report of Hospices 2010-2011

Eighty (80%) of the statewide median hospice penetration rate is 0.348. The above hospice
formula shows a need of 5 in Decatur County, 20 in Hardin County, 20 in Humphreys, 9 in Perry,
and a surplus of (9) in Wayne County. The service area total need is calculated to be 45.

The applicant projects 19 patients in year one and 30 patients in year two of the project.

TENNCARE/MEDICARE ACCESS:
The applicant is both a Medicare and a TennCare provider and participates in TRICARE/CHAMPUS.

The applicant anticipates revenues of from TRICARE/CHAMPUS will be $505, Medicare revenues
will be $132,817, TennCare revenues will total $23,567, revenues from private pay will be $84, and
revenues $11,447 from other sources.

ECONOMIC FACTORS/FINANCIAL FEASIBILITY:

The Department of Health, Division of Policy, Planning, and Assessment has reviewed the Project
Costs Chart, the Historical Data Chart, and the Projected Data Chart to determine they are
mathematically accurate and the projections are based on the applicant’s anticipated level of
utilization. The location of these charts may be found in the following specific locations in the
Certificate of Need Application or the Supplemental material:

Project Costs Chart: The Project Costs Chart is located in Supplemental 1 of the
application. The projects total estimated project cost is $63,000.

Historical Data Chart: The applicant provides a Historical Data Chart in Supplemental 1 of
the application. The applicant reports a net operating income of $522,246, $1,140,329 and
$1,566,847 in 2010, 2011, and 2013.

Projected Data Chart: The Projected Data Chart is located in Supplemental 1 of the
application. The applicant projects 19 patients in year one and 30 patients in year two with
a net operating income of $14,180 and ($19,014) each year, respectively. The year two loss
is due to establishment of a third office in the vicinity of Hickman and Perry counties.

The applicant reported the 2012 Medicare per diem rates of $132 for routine hospice care, $768
for continuous hospice care, $593 for general inpatient, $141 for respite inpatient. The applicant
provides a comparison of other providers Medicare per diem rates of existing providers in the
service area on page 43 of the application.

DOH/PPA/...CON#1306-020 -3- Community Hospices of America-Tennessee, LLC
D/b/a Hospice-The Highland Rim
Hospice Services




The applicant stated there were no less costly, more effective, and/or more efficient alternative
methods of providing benefits to the residents of the service area, especially for the specialized
perinatal and pediatric hospice services and palliative care services.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE:

The applicant has or plans to have contractual and/or working relationships with Lincoln Medical
Center, Lincolin Medical Center Home Health, Elk Valley Home Health, Lincoln Donelson Care
Center, Fayetteville Care and Rehabilitation Center, United Healthcare, AmeriGroup, BlueCross
BlueShield, United Healthcare, Aetna, Cigna, HealthSpring, and Huntsville Hospital.

The applicant believes approval of this project will result in a significant positive effect on the
health care system with no negative effects on current providers. There will be no duplication of
services because no other providers offer perinatal and pediatric hospice services or palliative
services that Hospice Compassus does.

The applicant’s current staffing model is 1.0 FTE registered nurse per 14 patients. The applicant
projects 19 patients in year one, resulting in an average daily census of 3.5 patients. This results
in the need for 0.30 FTE registered nurses to treat these patients. The applicant also is planning
on staffing 0.30 FTE home health aides and 0.25 FTE social workers to provide services to
residents of the proposed service area.

Hospice Compassus participates in the nurse training program operated by Motlow State
Community College.

The applicant will be licensed by the Tennessee Department of Health, Board for Licensing
Healthcare Facilities. The most recent licensure survey occurred on April 12-14, 2010 and no
deficiencies were found.

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the
document Tennessee’s Health: Guidelines for Growth, 2000 Edition.

RESIDENTIAL HOSPICE SERVICES AND HOSPICE SERVICES

The Health Services and Development Agency (HSDA) may consider the following standards and
criteria for applications seeking to provide Residential Hospice and Hospice services. Existing
providers of Residential Hospice and Hospice services are not affected by these standards and
criteria unless they take an action that requires a new certificate of need (CON) for Residential
Hospice and/or Hospice services. These standards and criteria are effective immediately as of May
23, 2013, the date of approval and adoption by the Governor of the State Health Plan changes for
2013. Applications to provide Residential Hospice and/or Hospice services that were deemed
complete by HSDA prior to this date shall be considered under the Guidelines for Growth, 2000
Edition.

STANDARDS AND CRITERIA APPLICABLE TO BOTH RESIDENTIAL AND HOSPICE
SERVICES APPLICATIONS

1. Adequate Staffing: An applicant should document a plan demonstrating the intent and ability
to recruit, hire, train, assess competencies of, supervise and retain the appropriate numbers of
qualified personnel to provide the services described in the application and that such personnel are
available in the proposed Service Area. In this regard, an applicant should demonstrate its
willingness to comply with the general staffing guidelines and qualifications set forth by the
National Hospice and Palliative Care Organization.

DOH/PPA/...CON#1306-020 -4 - Community Hospices of America-Tennessee, LLC
D/b/a Hospice-The Highland Rim
Hospice Services



The applicant currently operates in the counties adjacent to the proposed service area and has
administrative services, staffing and a office in Lawrenceburg and may establish a new branch
office in Perry or Hickman County.

The applicant’s current staffing model is 1.0 FTE registered nurse per 14 patients. The applicant
projects 19 patients in year one, resulling in an average daily census of 3.5 patients. This results
in the need for 0.30 FTE registered nurses to treat these patients. The applicant also is planning
on staffing 0.30 FTE home health aides and 0.25 FTE social workers to provide services to
residents of the proposed service area.

The applicant currently complies with the staffing guidelines of the National Palliative Care
Organization and will continue to do so.

2. Community Linkage Plan: The applicant shall provide a community linkage plan that
demonstrates factors such as, but not limited to, relationships with appropriate health care system
providers/services, and working agreements with other related community services assuring
continuity of care focusing on coordinated, integrated systems. Letters from physicians in support
of an application shall detail specific instances of unmet need for hospice services.

The applicant has or plans to have contractual and/or working relationships with Lincoln Medical
Center, Lincoln Medical Center Home Health, Elk Valley Home Health, Lincoln Donelson Care
Center, Fayetteville Care and Rehabilitation Center, United Healthcare, AmeriGroup, BlueCross
BlueShield, United Healthcare, Aetna, Cigna, HealthSpring, and Huntsville Hospital.

The applicant plans on establishing working relationships with numerous providers in the proposed
service area to secure the availability of services for the residents of the service area.

3. Proposed Charges: The applicant shall list its benefit level charges, which shall be reasonable
in comparison with those of other similar facilities in the Service Area or in adjoining service areas.

The reported Medicare per diem rate for Hospice in 2012 according fo the Joint Annual Report of
Hospice: Rouline Hospice Care-$132, Continuous Hospice Care-$768, General Inpatient-$593,
Respite-Inpatient-$141.

4. Access: The applicant must demonstrate an ability and willingness to serve equally all of the
Service Area in which it seeks certification. In addition to the factors set forth in HSDA Rule
072011-.01(1) (listing the factors concerning need on which an application may be evaluated), the
HSDA may choose to give special consideration to an applicant that is able to show that there is
limited access in the proposed Service Area.

The applicant will serve all residents of the service area equally. Additionally, the applicant will
offer perinatal and pediatric hospice services, as well as palliative care hospice services.

5. Indigent Care. The applicant should include a plan for its care of indigent patients in the
Service Area, including

a. Demonstrating a plan to work with community-based organizations in the Service Area to
develop a support system to provide hospice services to the indigent and to conduct outreach and
education efforts about hospice services.

b. Details about how the applicant plans to provide this outreach.

c. Details about how the applicant plans to fundraise in order to provide indigent and/or charity
care
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The applicant will work with community-based organizations to develop a support system to
provide hospice services by giving presentations at senior centers, community church groups and
health councils. Funding for the provision of indigent care is built into Hospice Compassus’ budget.
Also, Hospice Compassus has a not-for-profit affiliated entity from which it can receive funds if
necessary and appropriate.

According to the Joint Annual Report of Hospices 2012 (Final) the applicant provided $172,625 in
charity care in 2012.The applicant will continue to provide charity care in the proposed service
area.

6. Quality Control and Monitoring: The applicant should identify and document its existing or
proposed plan for data reporting, quality improvement, and outcome and process monitoring
system. Additionally, the applicant should provide documentation that it is, or intends to be, fully
accredited by the Joint Commission, the Community Health Accreditation Program, Inc., The
Accreditation Commission for Health Care, and/or other accrediting body with deeming authority
for hospice services from the Centers for Medicare and Medicaid Services (CMS) or CMS licensing
survey.

The applicant participates in the Deyta Family Satisfaction Survey Program, and issues quarterly
Quality Initiative Updates lo its Tennessee employees to make note of successful satisfaction
results and clarify areas for continued improvement. They also collect data on 43 quality indicators
as part of its Medicare quality management reporting to the National Quality Registry.

7. Data Requirements: Applicants should agree to provide the Department of Health and/or the
Health Services and Development Agency with all reasonably requested information and statistical
data related to the operation and provision of services and to report that data in the time and
format requested. As a standard of practice, existing data reporting streams will be relied upon and
adapted over time to collect all needed information.

The applicant agrees to provide all data as required by the Department of Health and/or the Health
Services and Development Agency.

8. Education. The applicant should provide details of its plan in the Service Area to educate
physicians, other health care providers, hospital discharge planners, public health nursing
agencies, and others in the community about the need for timely referral of hospice patients.

Hospice Compassus will meet with local providers, including home health agencies, hospitals, and
physician groups, to discuss benefits for the patient and the provider associated with hospice care.

NEED

HOSPICE SERVICES

DEFINITIONS

“Service Area” shail mean the county or contiguous counties represented on an application as
the area in which an applicant intends to provide Hospice Services and/or in which the majority of
its service recipients reside. Only counties with a Hospice Penetration Rate that is less than 80
percent of the Statewide Median Hospice Penetration Rate may be included in a proposed Service

Area,

“Statewide Median Hospice Penetration Rate” shall mean the number equal to the Hospice
Penetration Rate (as described below) for the median county in Tennessee.

NEED
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Need Formula. The need for Hospice Services shall be determined by using the following Hospice
Need Formula, which shall be applied to each county in Tennessee:

A / B = Hospice Penetration Rate
Where:

A = the mean annual number of Hospice unduplicated patients served in a county for the
preceding two calendar years as reported by the Tennessee Department of Health; and

B = the mean annual number of Deaths in a county for the preceding two calendar years as
reported by the Tennessee Department of Health.

Note that the Tennessee Department of Health, Joint Annual Report of Hospice defines
“unduplicated patients served” as “number of patients receiving services on day one of reporting
period plus number of admissions during the reporting period.”

Need shall be established in a county (thus, enabling an applicant to include it in the proposed
Service Area) if its Hospice Penetration Rate is less than 80% of the Statewide Median Hospice
Penetration Rate and if there is a need shown for at least 120 additional hospice service recipients
in the proposed Service Area.

The following formula to determine the demand for additional hospice service recipients shall be
applied to each county, and the results should be aggregated for the proposed service area:

(80% of the Statewide Median Hospice Penetration Rate — County Hospice Penetration Rate) x B

Projected Need/(Surplus) for Hospice Services

County Hospice | Hospice | Mean Total Total | Mean Hospice 80%

Patients | Patients Deaths | Deaths Penetration

Served Served 2010 2011 Rate

2010 2011

Decatur 51 45 48 159 146 153 0.315 5
Hardin 73 96 85 291 311 329 0.281 20
Humphreys 42 62 52 189 224 207 0.252 20
Perry 22 21 22 78 95 87 0.249 9
Wayne 57 69 63 157 155 156 0.404 9

45

Need shall be established in a county (thus, enabling an applicant to include it in the proposed
Service Area) if its Hospice Penetration Rate is less than 80% of the Statewide Median Hospice
Penetration Rate and if there is a need shown for at least 120 additional hospice service recipients
in the proposed Service Area.

Eighty (80%) of the statewide median hospice penetration rate is 0.348. The above hospice
formula shows a need of 5 in Decatur County, 20 in Hardin County, 20 in Humphreys, 9 in Perry,
and a surplus of (9), in Wayne County.

The service area total need is calculated to be 45. The applicant does not meet the criterion for at
least 120 additional hospice service recipients in the proposed Service Area.
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